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<^ . Foreword 



ne of the major responsibilities of the 0 f f ice '^^^Wfl^ 11 ^ Medical 
Education (OGMEV artd its Research and Analysis' 4|$1^ 
and projecting physician manpower needs by s p ec ^y f^BHg l , pursuit of th ^ s 
objective, OGME hag engaged in^the ^development -ffinMBBfc 1 bf various 
modeling and "analytical activities aimed at un<H||yW 

patterns within and among physician specialties. ^Hf^BBK^Y^^ 65 have 
been carried but both by OGME staff and by contr ^ gt ^ BBHp ' 

One area of "activity calls for analyzing a highly compW|ggsiye data set 
^produced for the Health . Resources Administration, The *dat?l stem from- a 
series^of surveys performed by the University of Southwq, California and\ 
resulted in detailed practice profiles covering 24 medial and surgical 
specialties. This data set contains a rich source of arterial on , 
physician specialty practice profiles that- will requiiM^ntensive ^ 
analysis and assessment. The present report is among "^a> first \of an 
anticipated series of analyses of this data base. * 

m 

This present report compares the activities of various physician ^ 
specialties which care for patients with highly similar problems. It* / 
also assesses the influences which determine the practitioner's tendency 
to treat more patients and devote more hours to his or her practice. If 
Pis believed .that the information contained in this report should be of * 
va^ue to all persons interested iff^graduate medical education and health 
manpower" analysis. 

The present report was prepared by Battelle Human Affairs Research 
Centers for the Office of Graduate ftedical Education under contract 
number 232-79-0088. The authors of the report were Howard P. Greenwald, 
Project Director, Mollis P. Garrison, L. Gary Hart, Edward B. Perrin, 
Principal Investigator ,' Mai com L. Peterson, Ira Moscovice, and Thomas 
Hall. Project Officer for the .contract was Jerald Katzoff, Chief, 
Research and Analysis Branch, OGME ^ 
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. . SUMMARY 

Based on a newV$ fssemblea ancNighly comprehensive aata -set, tnis 
report addresses several of the key issues facing* health manpower 
planners, today. Pol icyrnake»& .i n government; Education,; and health 
administration are presently confronted with' the 'question .of how-to train 
and deploy the physician labor force, in a banner likely to meet the 
public'%needs at an acceptable cost . ^According to many analy^ts^ the 
supply JLid • price of physicians' services do not respond to jnarket fo rces 
nearly as ceadily as- other services. For 'this reasonl pol icymakers have 
gained* an increasing" awareness that a simple increase fig the supply of 
physicians' may not alleviate perceived ^hortages/^ad that provision of 
adequate services may require concentration of'resourfees on tb£ training 

. * . » ' . i • •• - ■■>*. - 

of the specialists in greatest demand" and "pi-aping them in the are-as.pf 
greatest need. The Graduate Medical Education National Advisory , 
Committee, or- GMENAC, "has performed detailed studies of these/and related 

issues over the past few years. The study reported here'Vattem|ks. to_ aid 

... ■ <• t 

t^odjes' sharing or continuing GMENAC s, functions.. • In addition to exten- ' 

sive empirical findings, this report specifies a series of implications^ 
' for policy, base4 on the del iterations . of an interdisciplinary r|se.ar,ch 
team. • - 

This report doncentrat^ on three specific issues of concern to 

health manpower planners: 

• What factors encourage or_ deter pnysicians' from seeing, more, 
patients or working more hours? ^ ; 

• What differences in- servfce delivery are detectable- between 
specialties who care f or .patiefnts with nighly similar -problems? 

• What-'impacts do geographic factprs have>. the delivery of 
medical services? 



The report which follows approaches -these questions by .comparing 
activities of various specialties, and contrasting the responses. of 
different speci al ties^to influences such a$ the presence of aides, in 
thetr practices and the absence of other doctors in their locales. 
Because physicians in the United States receive training and employment v 
along specialty lines, solutions to today's problems in service delivery 
must take account of the patterns of practice peculiar to each specialty 

* < ' Data . . 

The research reported here, is based on a data set assembled f^atn^two 
^distinct sources. The first, whose existence provided much of the 
impetus for this research, was a 'ser ies of sur^feys performed* by the 
University of Southern Cal ifornia (USC)- Medical Activities and Manpower' 
Projects: Covering twenty-four medical and surgical specialties, these 
surveys draw responses from approximately vlO,000 physicians." Survey 
instruments requested information On. physician" characteristics (e.g., 
education), practice organization (e.g.,. Solo, group, partnership), and 
office staffing. In addition, the survey^ requested physicians to ' 
maintain log diary records of all patients seen for specified three-day 
periods. The USC surveys Compiled records of nearly 400,000 r 
physician-patient encounters. Survey activity \ took place between 1976 • 
and 19>8. ^ m V > 

The second data source was^the Area Resource File (ARF), a large f146 
of secondary' data related to medical practice compiled .and maintained by 
the Bqreau of Heal th Professions , DHHS, The ARF contains separate 
records for nearly every county in thfe United States. Each 



r, ■ 



record includes detailed data on "numbers of physicians in each major 

\ , - ■ • 

vi . 



specially, population, incidence^and prevalence of selected diseases, 
'infant mortality, and the like. » < 

. The research team which performed\he re^earph reported here selected 
six specialties for detailed analysis. These included family 
practitioners, internists, card.iol9g*i jts', pediatricians, orthopedic ^ 
surgeons, and emergency physicians. These specialties represented a 

broad cross-s t ection of primary care physicians, along with one referral 

* • . , , \ . 

and one surgical specialty. **■ 

Before proceeding woth substantive analysis', the research team 

performed an intensive review of the data quality in the USC files. An 

earlier study by the Battel le Human Affairs Research 'Centers in Seattle, 

Washington, contributed significantly town's effort. To determine the 

reliability of items on the USC survey instrument, the Battel le study 

compared responses to the original USC contact with>esponses to a later, 

> follow-up questionnaire containing many of .the same items. Toe research 

team's review determined that, despite probleifte, analysts could use much > 

of the USC survey for investigation of a variety of questions. For^use 

in its analysis, the research team selected "specialties which appeared to 

differ from the universes from which 4hey were -drawn in generally minor 

ways, and questionnaire items which were deemed sufficiently reliable. 

Selected data from the ARF and USC surveys were placed in parallel 

computer files; files containing subsets of data elements from £ach * 

parallel file were created as needed. J 1 
< • 

V * ' Methods 

The research teatu created a number of nevf variables to meet the y 
special ^needs of its analysis. A case-mix index was created to measure 
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the degrge % to >hich physicians concentrated oh cases typical of the work ' 
of thxeir specialties.. A Severity-complexity: index was formulated to 
' indicate^ the seriousness of each patient's presenting condttion. Indices 
of these types' were especially important for an interspecialty analysis. 
No valid comparisons among special ties would be possible without, 
adjustment for the differing tasks and "products' 1 , of each specialty. 
£ Researchers used contingency tables and multiple regression analysis, 
in their substantive investigations. Cross-tabulation demonstrated basic 
r relationships and identified interaction effects among variables. ^ 
Multiple regression analysis demonstrated the-relative importance of set$ 
of variables in determining such outcomes as ^producti vi ty and components 
of care. , , \ 

Each phase 'of* the research follov*£d an analytical strategy , geared 
specifically to its needs: 

" / • Economic Analysis. Analysis of determinants of productivity and 
labor supply predicted numbers of patients seen and hours worke'd 
per week on the basis^of physician's experience, employment of 
aides, price per visit, ca^e^mix, and encounter time. 

+s 1 • Practice Pattern Analysis. Research on practice pattern 
* differences among specifal ties predicted components of 

care— diagnostic and therapeutic techniques utilized during 
patient encount;ers--and encounter time on the basis o£ physician 
, characteristics, patient characteristics, and site of encounter . 

• Geographic Analysis. Investigation of the impact of geographic 
, **. fact^ri on medical activity predicted both productivity and 

% - practice patterns on the basis of-aJl independent variables in 

^ the preceding* practice pattern analysis, plus variables . 

representing region, 'practice within an SMSA, practice in health 
manpower shortage areas, &nd similar spatially-related factors/ 



* Findings 
Productivity and,Labor Supply ^ 

The analysis of productivity identified several /significant 
determinants of, patients seen per week. These included princiftelly hours 



vm 



worked and average encounter time. While coefficients on specialty 
membership were significant in regression ^quai^ions based' dn pooled 
special tv samples, their magnitudes dropped below the- level, of 
significance when measures of hours worked and mean encounter time were 
added to the equations. These and other statistics suggested that 



apparent differences in productivity both among specialties and 
individuals in a given specialty were largely due to differences in 
average encounter** time. Further, these differences in average encounter 
time were for$ the .npst part unrelated to differences in'case mix or case 
severity. . 

The hours worked per week by physicians, or their labor supply, was 
also investigated ^j&ilizing model specifications suggested by traditional 
health economics. As^in most earlier investigations, only a small 
portion of the variance in weekly hours worked was explained. Regression 
results suggested that higher fees per visit were associated with 
physicians working fewer hours per'weeiC^aa^dication that the so-called 
backward-bending labor supply curve prevails in the physician labor 
market. * t ' * 

An investigation of the marginal returns to physician practice inputs 
such as hours per week, years of experience, ahd aides showed that none 

^ ^ V 

of these inputs had a large impact -on the ability of physicians to see 
additional patients. Findings on ^,he employment of aides w6re 
particularly surprising in that they suggest that physicians may^t be 
seriously underutil izing aides, as is commonly thought. Research 1 
conducted on the basis of 1965 djita suggested that the average United 
States physician could see thirty more patients. per week if he or she 
hired one additional aide. BjJt the Research reported here puts this 
total at twelve or fewer. 
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The analysis of practice patterns fd«used on (1 )• components of care 
(diagnostic and therapeutic procedures) used and (2) amount of time spent 
by physicians 'during their encounters with patieAts. This segment of the 
study compared practice patterns followed by 'three or 'more specialties in 
the treatment of seven tracer conditions, Tlfese tracer bonditions 
included essential benign hypertension, ischemic heart disease, asthma, 
URI ancTTtasopharyngitis, tonsillitis and pharyngitis, low back pain, and 
pneumonia. * ^ 

This phase of the research began with the null hypothesis thrft 
members of all specialties treated cases with the same clinical features 
in essentially the same manner. According to both cross-tabulation and 

multiple regression analysis, the ryjll hypothesis w w as not substantiated. 

& ■ 

For given tracer conditions, physicians in different specialties appeared 
to provide specific components of care with significantly different 
frequencies. Generally, family practitioners ^ordered more systemic drugs 
jjhan cardiologists or pediatrician?, internists and pediatricians ordered 
more tests than family practitioners, and orthopedic surgeons ordered 
mor^ 'X-rays than all other special ists treating low back pain. 
Multivariate analysis revealed that these differences remained 
significant even after controlling for a variety of potentially ■ 
confounding variables— phys ician characteristics such as age and board ^ 
certification, patient characteristics such as age, sex^codiorbi di^y, and 
severity of disease, and encounter characteristics such as place of 
encounter and first versus follow-up visit. 
H Encounter times also differed significantly among specialties, even 
when confined to encounter? for single tracer conditions. Internists 

- v • ■' ' • 
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consistently spertt longer periods of time Jn patient encounters tM" 
^family practitioners. J Whi le/ fompdrTents of care del ivered*in, patient -* 
encounters explained- part of the variance" in encounter time, specialty . 
membership remained s ; tatistifcaTl# significant' eveft after components of. 
care were included in the pertinent regression v equations\ 

V ^ ' 

Geographic yjjugjataoris ' *-r\ • « ■ ' / 

1 The .inves'tigatioh of- geographic factors in physicians-' service 
- delivery sought to determine the impact of, several spatial dimensions: 
practice in SMSAs^-pracJ^Ce \r\ Heal trr Majipower Shortage Arfcas, and 
practice in any of four major regions in. the United States. In .mjuft tiple 

regression equations, Region played the 'most Important p^art in T 

V v * V ■ " ' ■ / 

determining practice pattern^' and.productivity • Physicians in Hhe West 

"tended tT spend more time per average patient encounter, yet deliver 

• fewer components oj care, and to see fewer patients pe^ 

practitioners, in other regions. The statistical significance of region 

remained' -even in regression equatfons- including all ,con*rol variables 

. ■ : • ,x > ' r • 

used'in the foregoing^ practice pattern 'analysis. 

I ' . . *Y ... > • ~ 

■" SMSA practice also fiad significant qffects oh medical activity. In 

. general," physicians withinSMSAs gave more tests, took mofe time, and 

prescribed fewer systemic- drugs during encounters with patients thap 

physicians outside SMSAs. Again, v this relation remained after a targe ' 

number* of patient and physician variables had' explained all they could. 

HWs'phase of the investigation* produced several othec noteworthy ^ 

findings. First, while geographic variables had significant effects qn 

practice patterns, these variables did not reduce the signif icance^of 

' - ' ' r V 

x specialty membership in equations predicting components 9f oare. 
/ ^cialty, furthermore, interacted with geographic variables to produce 
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highly complex patterns*^ v.service delivery. Second; physician* practice 
patterns resulting from the influences felt in Health Manpower Shortage „ 
Areas- seem, through ■ 1 imited analysis, to be of $ lesser magnitude than 

those assoctafed with geographic region. * Finally^- "environmental" 

* ■ 
variables such as physician -population ratio and infant, mortal ity rate/ ■ 

affected practice patterns significantly., Physicians in ^areas.Viih low 

physician-population ratios tended to spend less time with their 4 . 

patients, prescribe more dr^s, and order fewer tests. 

Other Findings 

This sttfdy payed minor attention to several special issues in 
physician service delivery, including the accuracy of large-scale, 
self-report surveys of physician activities, the ^>le of the female 
physician, and practice patterns followed by emergency physicians. Major 
findings from these analyses are as follows: 

• Large-scale surveys of medical activitie s tend to find similar 
results for items explicit in nature and easy to Code, aTTnding 
which supports the validity of the research procedure. 

• Female physicians .provide significantly different components of 
care for si&erjfr tracer conditions, ^although not according to 
any readily discernible pattern; they show some tendency to see 
fewer patients and work shorter hours than male physicians. 

• Emergency physicians provide care according to an "emergency 
model" ordering fewer tests and prescribing fewer systemic drugs 
than other doctors, but ordering injections and hospitalization 
more frequency than others. 



Conclusions 

4 * 

The data outlined above support a variety of conclusions associated 

. \ ... 

with each segment of the research. The analysis of productivity suggests 
.that the omission of case mix measures does not seriously bias the 
results of earlier investigations. The present study, though, indicates 
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that additional aides add less to the physicians' productive capacity / 
than was found in previous studies!. .The analysis of short -rurf labor 
supply adds weight to the notion that \ backward -bending labor supply 
curve exists among physicians, a f indihg\entatively reported by several 
earlier researchers. The analysis of practice patterns reports findings 
similar to "that of earlier work in its determination,, fer example, that 
fami>y practitioners givf fewer components of care and take less, time 
ithan internists^ for standard tracer conditions. 'The research reported 
here, though, controls for a variety of considerations that may have 
explained away the apparent effects^ specialty. Identifying rregional^ 
and urban/rural differences in physician practice, -the, present study adds 
to and replicates earlier work. In addition, the results presented here, 
raise the possibility that physicians in physic ian-poor areas and 
physicians with heavy case loads adjust their practice patterns to 
accommodate high demand for their services. 

I 

* Policy Issues f 

Basedon an interdisciplinary perspective, the research team 
specified four policy- related inferences from the empirical findings: 

• Raising physicians' fees is likely to be ineffective in 
increasing ^he supply of services for physicians already in an 
area . 

-j , increasing the use of aides will not allow physicians to see 
y/signif icantly more patients. 

•/ Office-based care can be provided at significantly lower cost to 
/ society if 'family practitioners are utilized rather than other 
/ specialists. 

• Planning criteria for spatial allocation of health manpower 
should be reexamined. 
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* * * . CHAPTER I • * 

INTRODUCTION . 

Knowledge' ftf the^uantityNand-nature of health services provided by 
ILS. physicians js* cruc i^Mlr assessing and .projecting the -country' s 
health manpower needs. - t Bee ati^ earned ical educatlon^and physician services 1 

■J - %V •' • '•*<";*' •'«• '• ', 

are organized Jfccor-ding to specialty, an understanding of practice ? • 
patterns within and among specialties* is essential, to health manpower ^ 
analysis. This report aims at improving, the' abij ity of planners and , 
educators to^pfro vide for the public's future needs ^by adding to their 
understanding of the pitrt various specialties play in treating the r -„ • 
natton's ^6alth' problems, the factors which affect the specialist's ; C\ 
tendency to provide spe.cific services, and .influences which determjne v the 
practitioner's tendenc^ to treat more^patients and devote more hours to 
his or her practice. The study reported here is- an interspecialty 
analysis b^sed on tvjo large data sets. Its objective is to assist the 
Graduate Medical' Education National Advisory/Committee (GMENAC), bodies 
which may succeed GMENAC, and other agencies concerned with health 
manpower p lannjrt'g and policy in.making decisions on the present and 
future supply and requirements for physicians and on the content of 
medical curricula. ^ 

Information on the intersp^ialty differences "in 'the delivery of 
health care services haS urttil recently been quite sketchy and 

i — 

* or 

tentative. Health services researchers have expended much effort 

exploring economic, social -structural, and geographic factors which 

affect the avai 1 ability. ipf health care to the public. Avail abiTTty of 

adequate data has limited many of these research efforts. Investigators 

/ . v 

have usually restricted their perspective to small numbers of 
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enervations or, where relatively extensive data sets^exist, to small 
jupbers of data elements per observation. Typically, the lajpger-scale 
surveys of'^physician activity have lacked estimatT&iH^/jf reliability and ' 
validity beyond the simpl^ comparison of-^hose v whq respond with the , 
sample source to provide indica^ffis of response bias. - ' , >v 

TJ^e> present study attempts to provid^ more detailed and definitive 
-information oq the basis of two. rej£gntly assembled data sets. The first 
of these data sets was compiled by;-tft# UniVersvty of Southern California 
(USC)/Medical Activities and Manpower Projects under the direction of 
Robert C. Mendenhall. The USC survey requested physicians in twenty-four 
specialties to furnish. (1) inf ormatl^^on^the number of patients they saw 
or talked with by telephone each da/ during a specified week, (2) a diary, 
of their "activities in 15-minute segments for three specif ied^ days during 
the study week, (3) descriptions^ each of their telephone and 
face-to-face encounters with pat i ants dlirihg the same three days, and. (4) 
information on their backgrounds, training, and practice characteristics. 

Selecting six specialties for analysis, the research team combined 
the USC\data with information from the Bureau of Health Professions' 
Area Resource File (ARF), a data base containing a vast arrayLof 
secondary data on manpower^ population, epidemiology, and economic 
conditj^ns for nearly every county in the -United States, The combined, 
data base contained sufficient numbers ef* observations and data elements 
to, approach several key issues in health care in a comprehensive manner. 

A 1^78 study of the validity and reliability of the USC data on three 
specialties (Perrin et al_. ) adds an extremely valuable feature to-the 
investigation. Few economic or social survey. designs include components 
to demonstrate the quality of specific survey items. -Jhe investigation 
of reliability and validity in the USC data base has enabled researchers 



to concentrate on those parts of the data capable of yielding the most 

" % * \ 

meaningful results, 

#/ 

The USC study provides data of extensive scope, and, great detail.'- # -* 
Such detail -is- essential for exploration of central issues in hea'lth 
manpower; ^Jhe USC surveys, f or^example, provide estimates of both actual 

hours worked during a specif ied peHod and "usual" hours worked by the 

1 ..*»** * * * 

respondent. Aval labfl ity'. : of both estimates allows researchers to gompfre, 
alternative models^of productivity and labor supply, giving more or Ibss 
weight to? the uncertainties of medical, practice. v The USC data include 
information on the size of group practices and partnerships, as well as 
the number of hours w<5rk6d by" aides in each practice or practice 
organization. Such detail allows* researchers. to compute "full-time 
equivalent" (FTE) aides associated with each individual physician. The 
USC study contains several items allowing researchers to assess the 
severity, complexity., and urgency of each case reported by the physician 
respondents. Data of this kind are essential for an .interspecialty 
analysis, for it al lows' analysts to make adjustments for differences in 
the intensity of work typically encountered by different' specialties. 
Analysts at USC and elsewhere have published several descriptive studies 
on the basis of these data, but have not yet carried out full-scale 
interspecialty comparisons. • \ 

, The report to follow has several, major objectives. It attempts to 
demonstrate the utility of the USC data base, particularly when combined 
with information from the ARF. _ It presents substantive results from a 
three-faceted ..investigation focusing >on (1) factors affecting the number 
of hours worked and patients seen by^ physicians in different. specialties 
(2) differences in practfee patterns which physicians in different 
specialties follow in caring for patients with similar conditions, and 



(3)/<jeograpTiica1^ff ects on physicians 1 service delivery, "Lastly, the 

- • . . , 

report includes information on tlie contributions of varipus specialties 

• • • / . \ r - *" 

to tjie treatment^? several /frequently encountered conditions in the 



United 



States: . . 



' Background 

* The, questions addressed in this report* emerge from tfie body of health , 
services research that has developed, over thg past twenty years, as 
health care became a k£y issue in the United. States." The literature 
review to follow provides only a sample of major questions asked and 
empirical findings presentecWfy health service researchers. This sketch, 
though, indicates the principal issues that remain unresolved in 
physician m^hpower. The chapters to follow represent attempts to shed 

""^svew light on these issues, using t+ie ney/ data base assembled, from the USC 
and ARF files,. 

Economic Issues in Physician Behavior ^ 

Concern over the access of Americans to physicians 1 services, raised 

t< 

the issues of; physician supply and organization beginning^ the 1960s. - 
. Fox (1972), for example, synthesizes a broad range tff research and 
conceptualization by statirlg that th'e supply and organization of medical 
resources constitute the two main barriers t<? access. Expressing' the 
prevail\in$ belief of the feime, Fein wrote in \967 that the organization 
* of physicians into groups and partnerships would help alleviate' the 
phys-ician "shortage." Concerned mainly with physician supply, Kessel 
stated in 1958 that high prices and imperfect acces^to physicians 1 
services Stemmed from restrictions on the production of doctors by the 
medical profession itself. . 
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By the 1970s, though, economists began to question the notion of 
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.physician shortage, or, at least, to view the \issue of scarcity in a more 
complex manner. Feldstein (1970), 'for instance, presented evidence that . 

4>' . . * i . , 

physician -Tabor supply, conceived as the number of hours physicians were 
able ani Willing to s.u'pply to thertnarket, *f oil owed a "backward bending" 
curve. Urtder one interpretation of this concepti^physicians would set a c 
"target "irtCQme," working only the number of hours necessary to achieve ♦ 
theic incomp/ goals. Higher prices for services would then reduce hours 
worked, as would an increase in the number of physifcians providing 
partient care.' Researchers also raised questions about the utility of 
group practice, suggesting that physicians in group practice Wqre no. more 
productive than those practicing alone (Bailey,' 1970). 

GMENAC' s preliminary findings in 1980 appeared to fo,llow this trend. 
GMENAC expressed concern over surplus rather than scarcity, predicting a 
physician oversupply of around 70,000 by 1990. 'Although GMENAC has 
recommended that U.S. medical schools train fewer physicians and fewer 
foreign medical graduates be allowed to practice in^ this country, it has - 
paid close attention to effective utilization of a, stable physician 
supply. Economic' issues addressed in this report concentrate on 
determining factors which contribute to or detract from the present 
physician labor force's abilijty to provide hours of patient care to the 
market, and to see increased numbers of patients. 
Productivity and Labor Supply 

.Contemporary health economics tends to concentrate on two 
'interrelated aspects of physician productivity: first, the physician's 
1 ability to produce pn the basis of "inputs," such as aides. and capital 
stock, in addition to his. or her own time, and second, the physician's 
willingness to work under the influence of various pricing structures. 

5 
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Research on inputs has f caused on factors that appear to affect t t 
productivity in a. positive manner, the employment of aides and practice 
in group settings. Studies of the willingness to tfork have concentrated 
on estimating standard labor supp)y functions, highl ighting* the response 
of physicians to* increased wages • Inquiries have concentrated on the 
question of wither physicians will supply more hours in response ;to ^ 
greater remuneration. These investigations have provided some evidence 
of a backward-bending shojrt run 1 response, in which physicians work fewer 
hours in response to higher prices for* their services. • 

Productivity . The work of Rei'nhardt (1972, 1975), the first major : 
analysis of physician productivity, was^directed toward the question'of 
the optimal employment of aides. He estimated "transcendental- 
exponential" production functions for several specialties using data from 

the 1965-6 Medical Economics Continuing Surveys. He found that " . . . 

■> 

the average practice could. . ..have profitably employed close to four 
aides per physician or, twice the observed sample average" (1972,. p. 64). 
This result held for all five .of the specialties he studied and for a 
valriety of measuresybf output--total patient visits per week, office 
^visits per week, and patient billings. The other primary production 
inputs, physician hours and capital services, had the expected positive 
effect on output but with some decreasing returns to a greater input of 
physician time. A physician's output was greater %a he also found, in 
group practice, in areas with fewer physicians, and when more of the 
visits were to hospital patients. Reinhardt's results,, natural ly, raise 
the issue of why physicians persist in unproductive modes^of operation. 
Are there substantial psychic costs to employing more aides? Or are 
physicians just ignorant. Df potential benefits? These important 
questions have yet to be answered in' the literature. 



^ \Reinhardt's provocative finding that physicians in grpups are more - 
' productive has led to further theoretical and empirical work. Mewhouse 
(1973) and. Sloan (1974) have emphasized : that while group practice may 



take advantage of the sharing of inputs, as group size increases, the 

individual incentives of co£t control are diminished- Subsequent ■* 

research has Confirmed the importance of these countervailing effects. 

, - ' . * 7 y v ; 

Kimbell ancklorant (1977) estimated Cobb-Douglas production functions for 

■ p several medic^Tspetialties < in -order /to measure returns >to scale. They 

used data from J5wo ;1971 cross-sectipnal surveys conducted by ; the AMA, the 

Seventh Periodic Survey of Physicians ahd the^ Survey of Medical Groups. „ 

Estimates were made for two distinct .types ifr practices: small 

single-specialty practices (solo or small groups) and large 

multi-specialty, groups. ^As expected , they found economies ff scale for « 

the single-specially practices, ^but^ diseconomies for the very large 

groups. ' \ ^\__ 

Labor^^ply . Tfieory sugge£t$~that.\he observed hours of work of 
physicians are the outcome of a decisio^ about balancing benefits of work 
(both income and nbnpecuniary factors) against the benefits of leisure. 
Within limits, one expects the/hours supplied to work to vary directly \ 
with the rewards from working. -In the case of physicians, however, where 
both hoars* and rewards are at relatively* high levels and where the 
marginal reward is less than Jthe average because of diminishing returns 
to work' and Ijigh tax rates, the incentives for further work lare greatly 
attenuated. ^Whether physiciaHs have reached a point at whicK greater 
remuneration leads to fewer hours supplied ( i .e. , jxeg^tively^loped or 
backward-bending labor supply) is an important question for policy, 

' : ■ . ; 

especially as related to medical education. 
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In -general, the empirical results on physician hours worked are 
mixed. Using data fro ^b^[ 1960 Census, Sloan (1973) found a positive 
response of weeks worked to weekly wage anda negative, but insignifi- 
cant, Response of c week£fy hours to hourly wage.. Accepting his point 
estimates, however, the net effect of a 12 percent increase in the 
hourly /wage/ is reduce 'annual hours worked by 'about 49 hours, slightly 
less than Ja workweek. ' Sloan (1975) replicated this work on 1970 Census * 
data and . found roughly. 0 the. same: a positive, significant effect of 
weekly wage on weeks worked and an inconsistent or insignificant effect 
of hourly wage on hours per week. Other factors that Slojan found to be 
significant determinants of labor supply and that are/available in the 
USG data include physician's age, sex of physician, and the 
physiqian-population ratio. 

'Vahovich (1977) estimated hours and weeks equations like' Sloan's 
us'ing the AMA's 1971 Periodic Survey of*Physicians. Separate equations 
were estimated for surgeons, internists, and general practitioners along 
.with estimates pooling these groups. In the pooled equations, he found 
Support for the hypothesis that many ph/sicians' wages are so high that a 
further^ increase in hourly wages resuT^bs\in fewer hours worked per week. 
Moreovej^es^i mates within special ties/yi^ded -tl^e same result for both 
; hajirs per week and weeks per year. 

Unresolved issues . While the suggestion that more aides and larger 
practices can enhance productivity are important, a< number of equally 

important questions remain unanswered. Economists know that physician * 

«» 

hours contribute significantly to weekly productivity, but have little 

/* ■ 

understanding of the factors underlying either within-specia\ty variation 
in hours worked or a^ross-specialty variations Economists may 
hypothesize thSfc cross-speCial ty differences in hours worked and 



productivity ar'tf-related to dif f erences in the nature of the product 
produced by each physician. But, they still do not know the features of 
the product that explain these differences. The effects^of market 
characteristics on individual physicia^i performance, either across or 
within specialties, are npt fully understood. Thus,' there remains much 
to be learned about the relationship between hours worked and patients « 
seen. Quantification of the characteristics of the product provided by 
physicians in different specialties can help lay a groundwork for using 
comparisons among specialties to understand physician productivity . The' 
data examined in this report permit such quantisation, and allow for 
the .reexamination 6f issues whose current status in the economic 
literature is based on surveys over a decade old. 
Practice Patterns among Physicians- * ~ 

"Patterns of care provided by. physicians in different specialties are 
closely related'to productivity. Determining' the relation between the ' 
hours a physician works aW^ the number of patients he. or she is able to 
see requires a concrete understanding services rendered in each 
visit. An. interspecialty comparison of productivity requires \ ,y . - 

comprehension of the manner in which visits to physicians in different 
specialties by patients with the same condition vary. Assessment of cost 
effectiveness in medical care requires knowledge of the resources ^ 
- employed for specific conditions, particularly diagnostic and ( therapeutic 
procedures and time spent with the patietit. 

Beydnd these analytical issues, the use of specific diagnostic and 
" therapeutic' techniques directly affects the cost arid quality of care. 
Researchers have raised the possibility that .inappropriate surgery, abuse 
of X-ray and laboratory procedures., -incorrect prescription of drugs, and 
omission of standard diagnostic and therapeutic measures for specific 
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diseases endanger the patient and prove costly for society. Variables 
which may account for relevant differences among physicians in the 
provision of such services include case mix, case load, availability of * 
consultants and ancillary services, specialty training, quality of * r 
training, recency^f education, practice arrangements, reimbursement 
levels and mechanisms, and numerous other provider characteristics. 
Controlling for these factors in order to determine the influence of only 
one or more of such highly interrelated variables has not been achieved 
to date primarily because of insufficient" numbers of physicians In- 
available studies. 

Kessner and Kalk (197^) studied how the care for certain conditions 
("tracer" conditions such as otitis media, and hypertension) might be 
different in both' process (steps taken to diagnose or treat an illness) 
and outcome (degree' of achievefnent of intended therapeutic result) under 
different circumstances (e.g., socioeconomic circumstances of patients, 
practice arrangements of providers, specialty). Significant differences 
in the quality of care were observed, but the authors acknowledge there 
was insufficient control of intervening factors to identify the causes of 
these differences. 

Reidel and Reidel (.1979) have identified differences in the approach 
to the care of patients with hypertension taken by general internists. 
Moreover, they offer some evidence that those practitioners further 
removed in time from their education perform less satisfactorily against f 
generally accepted criteria. In making this assessment, Reidel and 
Reidel used criteria set by members of the physician community, in which 
they performed their research. Their study controlled for such 
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confounding factors as case load (total patient volume) and availability 
of support services such as laboratories and X-ray equipment. 

. The findings of Reidel and Reidel about differences in treatment 
patterns among specialists in different fields are similar to those 
reported from studies within single specialties. Daniels and Schroeder 
(1977) surveyed the use of laboratory services by general internists 
caring for patients with hypertension. They report differences in the 
use of these services unrelated to the control of the disease or the 
physician's productivity. ' 

The most'.recent studies of practice patterns among physicians with 
different specialties have compared resources used by primary care 
practitioners in family practice and general internal medicine. Noren gt 
al . (1980) report major differences in the resources used by members of 
these two specialties in treating nineteen separate complaints. They 
report that, in general, internists utilize more resources such as tr 
and diagnostic procedures than family or general practitioners in 
encounters for the same complaints. The authors raise the 'issue of 
appropriateness of procedures, in view of the consistent differences 
between family practitioners and internists. They base their findings on 
the National Ambulatory Medical tare Survey (NAMCS), a large-scale survey 
of physician's activities of nationwide scope. r 

.♦Board certification of practitioners has also served as a focus for 
several recent studies/ Some investigations have concluded that board 
certified physicians render better care for patients with diseases in the 
domains of their respective specialties. 8ut the data are far from 
Conclusive. Indeed, Payne (1976) posits, after examination of data from 
an extensive study of physicians in Hawaii, that physicians deliver 
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better care for those diseases that they were specifically trained to 
treat, irrespective of board certification. 

The study of differences in treatment of specific tracer conditions, > 
then, consistently provides -evidence that specialty training and 
certification help determine patterns of care. Before policymakers can 
draw inferences from these observations, however, they must consider 
several Limitations on research conducted thus far. First, presenting 
conditions,, even within a single tracer, can varj widely. No study 
conducted thus far has controlled for differences among cases completely 
enough to rule out the possibility that different specialties see 
different types of 'patients, and that observed differences in patternsTo 
care merely ^reflect differences in the problems encountered* Second, 
most of these earlier studies have not systematically controlled for 
organizational and environmental factors. The classical work'of health 
services research and medical sociology suggest that these factors should 
be key determinants of physician behavior. In his study of general 
practitioners in North Carolina, Peterson (1956) found little relation 
between professionaleducation and technical performance beyond the first 
years of practice^' Clute (1973) reports similar findings in his study of 
Canadian physicians. Summarizing a large body of research, Freidlon 
(1970) argues that education is less important than ^vir^nheflt in 
determining performance. 

Vtyile policymakers are quite interested, then, in practice patterns, 

_,_ m _ % _ , 

they have little definitive information on them at present. The most 
basic questions concern the relative contributions of presenting 
conditions, practice arrangement, practitioner characteristics, training, 
and specialty in determining components of care provided. Because of its 
access to large numbers of patient encounter records with several 
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variables related to presenting condition, the research reported here has 
been able to control aTona several dimensions for interspecialty 
differences in types of casjes encountered. Because of 1 its access to 
practice and county-based datfcyamong a large number of physicians, the 
present study is also able to weigh the influence of organizational and 
environmental variables against that of specialty membership. In this 
way, the study reported here should provide improved understanding of the 
parts played by several determinants, of practice patterns. 
Geographic Distribution of Health Care Services 

Geographic factors are the most important "environmental" influences 
on physician behavior according to many- Lack of sufficient access to 
physicians' among residents of rural areas is a major policy issue. 
Concern over the effects of the geographic distribution of primary care 
and other physician specialty groupings has been expressed for decades, 
and is now voiced with increasing frequency (Committee on the Costs of 
Medical Care, 1932; Bane, 1959; Navarro, 1974; Miller, Miller, and 
^Adelman, 1978). Large differentials in physician manpower between 
regions and between metropolitan and' rural areas within regions have 
persisted and increased despite significant increases in physician 
numbers and attenfpts to influence, indirectly and directly, physician 
locational decisions. Recent Federal legislation such as the National 
Health Planning and Resources Development Act of. 1974 (PL93-641) and the 
Health Professions Educational Assistance Act of 1976 (PL94-484) have 
emphasized the importance of differential physician numbers across areas 
of the U.S. But studies of geographic factors in physicians 1 services 
have^thus far reached few, if any, definite conclusions about variation 
irf services delivered. Most existing investigations have attempted to 

describe physician distribution or have attempted to ascertain the 
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determinants of physician location (Eisenberg and Carttwell, 1975; 
Anderson and. Marshall, 1974). Other research on a smaller scale has 
dealt with population proximity to and utilization of physicians (Shannon 
and Dever, 1 974) . National data which allow detailed geographic analysis 
^/physician specialty patterns of care and workload and associated 

specialty mix interactions have just not been'available. 

■* • * " 

Some studies such as the Study on SurgicalySerYices for the United 
States (SOSSU^) provide inter- and intraspecialty data^^pional 
perspective, but not in- sufficient detail for meaningttpfnational 
analysis (American College of Surgeons and American Surgical Association, 
1975).* Because the S0S5US area data were gathered from four unspecified 

to 

locations, results cannot be readily generalized to the Nation or be 
considered in relation to local variables. SOSSUS does, however* lend 
support to the expectation that there are significant regional variations 
in physician performance. Other sources on aspects of physician care, ^ 
such as hospital length of stay, are also supportive of such expectations 
(Hartman and Watts, 1978). . 

The uncertainty about actual effects of physician distribution on 
patterns of care or the availability of services has led some researchers 
to question the Federal Government's system Tor designating health 
manpower shortage areas. Lee (T979), fbrexample, cautions policymakers 
not to equate relatively low physician-to-population ratios with hicjh 
levels of unmet need. Kehrer (1979), cites evidence indicating that' while 
physicians may be relatively scarce in rural counties of the United 
States, they maKe up for their scarcity by working more hours and 
attaining higher Revels of productivity than their colleagues in 
adequately served places. Recent changes in physician distribution 

/ 
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patterns further complicate the task of determining differences in 
physician behavior according to geographical surroundings. As Schwartz 
et al. fl980) report, the representation of board certified specialists 
in non-urban parts of the United States has increased markedly since 1960. 

An understanding of differences in the productivity and-patterns of' 
care among physicians— within as well as across specialty—associated 
with area characteristics is essential if advised planning decisions are 
to be made. For instance, planning relative'to the location and number , 
of residencies in various specialties and design, of the medical training 
'of physicians depend in part on an understanding of physician inter- and 
intraspecialty spatia/ variations in performance. It is clear that 
within any planning schem^ to estimate the number and types of physicians 
desired or needed for future demand,^ attention should be given to the 
effects different professional \nd environmental milieus have on 

physician workloads and processes of care. The study reported here, 

< V , 

becauseVf the detailed geographical a information it employs, provides new 
insights into tfiese effects. 

■ " ' > Outline of Chapters and Appendices 

This reporCxonsists of six chapters and five appendices. Chapter I 
has provided background material on several key issues in the delivery of 

t . 

physician's services and specified the questions to be explored with the 
aid of the USC and ARF data sets. 'Chapter II describes' the data sets 
themselves, describing principal features of their compilation, noting 
difficulties in their appl ication^to concrete research questions, ' 
explaining procedures formulated by the research team to compensate for 
these diff icultie§. To aid readers in understanding the value of 
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research contributions based on the USC data, Chapter II includes a 
systematic comparison of the USC data base with those compiled from other 
large-scale studies of medicl] activities. 

v Chapter III reports on the economic questions explored in the present 
Study; specif ically, the determinants of physician productivity and labor 
supply. This analysis borrows much from earlier studies in health 
manpower, estimating regression equations of a functional form quite 
similar to tho*e used by Reinhardt (1972). The analysis .in Chapter III, 
though, departs from earl ierjstudies by comparing productivity and labor 
supply across special ties. \^To help compensate for differences in the 
"products' 1 offered by each specialty, Chapter III includes measures of 
case mix and encounter time in its regression models. Earlier studies 
have refrained from interspecial ty comparisons in productivity— measured 
in terms of the number of patients seen—in part because they lacked data 
allowing such adjustments. ^ 

Chapter IV compares practice patterns among five physician 
specialties. Practice- patterns include two variables, components of / 
care, or the diagnostic, therapeutic', and other services rendered by ^ 
physicians during their encounters with patients, and encounter time. 
Chapter IV compares pract^iee patterns visible in encounters for seven 
tracer conditions: essential benign hypertension, Ischemic heart 
disease, asthma, tonsillitis and pharyngitis, colds and acute 
nasopharyngitis, lower back pain, and pneumonia. This chapter makes 

extensive use of multiple regression analysis to determine whether 

' ( 
practice pattern differences are explained away by differences among 

specialties in predominant patient characteristics, practice organization 

types, and personal characteristics of physicians. - 
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Chapter V presents an analysis of geographical effects on both 8 
practice patterns and productivity. Consistent with several basic issues 
in health pol icy, .this chapter focuses on the effects of urbanism,. 
region, and Health Manpower Shortage Area designation on medical 
activities- In- addition, Chapter IV considers "environmental" factors 
^such' as physicians per population and* infant mortality rate in- its 
analysis of medical activities. These factors are often correlated with 
strictly spatial dimensions, and could account for apparent differences 
between' urban and rural places and among regions. As in Chapter IV, the 
analysis in Chapter V rel ies^heaVsly cjn multiple, regression analysis to 
hold constant a series of potentially confounding variables. 

Chapter VI summarizes findings iriNdie preceding-chapters, draws 
general conclusions^ and specifies a series of policy implications. This 
' chapter attempts to synthesize results from all chapters into general 
statements about medical activities in the United States today. Policy . 
implications in this,chapter emerge' from extensive discussion of 
empirical results by the interdisciplinary team of researchers which ' 
carried out the project/ 

A series of five appendices follows these chapters, adding material 

■..■*. ^ 

to-help explain and extend analyses presented in the' major parts of this 
analysis'; and p'roviding findings from A several small-scale but" potentially 
'important analytical tasks. Appendix I contains an analysis of data 
especially relevant to. the work of GMENAC and. similar bodies. This 
appendix presents findings on the distribution of responsibility for 
pat,ien»t care in' several tracer conditions among all twenty-four 
spetiaVies) surveyed by USC. .The tables in this series compare US'C data 
with NAMCS estimates, offering information on the *rel iabi l ity ana 
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validity of both studies. Appendix I also contains a rable comparing USC 
and NAMCS data on several other dimensions. The judgments about the 
y*\^&* °* NAMC ^ tl ? at can be gained from these fables are important in 
that they shed light on the accuracy of ./information given to the GMENAC 
Delphi panels for use in estimating future physician manpower needs. 

Appendix II contains analyses of productivity and practice patterns 
among emergency physicians, and differences on these two dimensions 
according to physician gender. These small-scale analyses are both 
important to health manpower policy, emergency physicians playing an 
important role in ambulatory care del ivery, and female physicians playing 
a pioneering role in the occupation, by women of traditionally male 
professional roles. Because these areas require different research 
methodologies than other issues considered in this report, they are 
placed in a special appendix instead of. integrated into the earlier 
chapters. ■ . • ^ 

v Appendices Three through Five contain detailed data which complement ^ 
data presented in the bodies of similarly numbered chapters: Appendix 
III includes tables detail ing physician case mix data, as well as 
alternative models of productivity and labor supply. ^Appendix IV 
contains regression results on patient encounter data not included in*t|ie 
body of Chapter IV, as well as a detailed series of contingency tables. on 
physician-patient encounters. among restricted patient populations. 
Appendix* V contains a series of* tables of regression results, again 
calculated on the basis of visits of types -not included in tfie body of 
Chapter V, as well as contingency .tables show 

specialty, region, and ■■ urban status: While -'•tK^^corvtirfjgiency^able^ -J 
presented in Appendices IV>and : V, are quite extensive, the research 



team chose to include them in this report to^provide future researchers 
with data on medical activities more detailed than perhaps any other 
published presentation- 

the substantive areas discussed in- this introduction reflect major 
policy concerns in the contemporary United States- Clearly, findings 
related to these issues should receive no ^eight beyond that warranted by 
the data on which they are based. To help specify the confidence readers 
may have in^the^f indings to follow, this report first turns £o a 



systematic exploration of properties and problems in v the relevant data. 

••. - f ' - • •• ■ 7 •; • " • ■ ' 

sets. 
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CHAPTER II \ • 

DAfA ON PHYSICIAN SERVICES 

&ny data set of the. size and complexity needed for the current . . ' / * 
.proj.eds^ for thfe user. Many . difficulties <af;i$£ ; 

from tfie s aimTNjf the study itself , which, require large amounts of highly 
specific data from rtiatiy sampl ing units. The need to collect 'data of this 

specificity and volume presents researchers with difficult decisions in 

* * 

urvey design and execution, as well as management of the completed data 
setv This chapter discusses issues which.;arose in the research team's 
use of tlata required for the interspecialty analysis.: *. It examines data 
collection methods and stra^gies\as well as decisions made by the 
research team in managing and analyzing the resulting data files. Thesef 

v* ■ t • "... . ■ ■...«.' ' V ' 

isiies and decisions bear strongly on the confidence readfers may place on 
substantive findings-presented later in this report. 

The re$ea,rch team assembled working files by combining "data from the 
USC and ARF data base's; The team arranged the ARF and USC files in a . 
manner permitting the computation of statistics based on -information 
furnished by jndi visual physlpj^n respondents in the USC survey and ARF 
data on the counties in which they live. 

While a .valuable resource, the ARF has several limitations. Items on 
the adequacy of health manpower in specific counties presented an * 
t important problem. The ARF notes -whether the county has been designated 
a health manpower shortag^* area by local and Federal agencies. But 
because availability of health manpower often varies within counties--for 
example, between urban 1 and rural parts of the same coynty—researchers 
could not easily determine whether physicians in "designated" counties 
actually practiced ip> shortage areas. . % 



V The research team encountered dilemmas with the USp'survey data as 
.Well . - Most of the earlier research efforts with these data have been 
descriptive in nature -rather than aimed at testing hypotheses about 
health services delivery, 'Part of the present study's objective was to 
determine the range pf questions which the USC data could help answer. 
The following discussion addresses issues arising from both the survey 
design and management of the resulting data set which affect the study's 
usability by future researchers. Readers should bear in mind that, 
despite various difficulties, the research team ultimately concluded that 

the USC data could furnish usable findings on a variety of issues. While 

x 

the sections below entitled -"Survey Procedure" and "Data Management 
Problems," provide details of difficulties 'with the data set, the section 
entitled "Usability of the Data" (below) indicates several methods the 
research team used to compensate for these problems. 

Survey Procedure . * 

Sampling 

A basic issue in the USC survey design concerned the selection of 

physicians and physiciari-patient encounters. Interspecialty analysis 

.requires that physicians selected for each specialty file truly 
» 

represented that specialty, and physician-patient encounters truly 
reflected the specialty's activities: An adequate interspecialty 
analysis, then, required an acceptable design for sampling both types of 
observation »units. 

Specialty Classification . The first problem researchers encountered 
concerned- the specialty of the physician respondent. USC used the 
American Medical Association's Physician Masterfile as its sampling 

4 i 1 

frame, sampling individuals within each specialty in five strata 
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according to practice arrangement. For purposes of assembling the 
Masterfile, the AMA designates each physician's specialty as the field he 
or she denotes as ■■primary" in its triennTal census of the medical 
profession. 

Specialty classification presented several problems for analysis.. 
Some researchers h^ve questioned use of the AMA's classification of 
physician specialties for manpower studies. Epstein and Henke (1979), 
for example, write that the AMA Masterfile for 1976 included 645 
rfteumatologists, while their survey of the American Rheumatism 
Association's membership identified 1,258 physicians who devoted at least 
50 percent of their time to rheumatology VliZ^. ' Organizations 
representing other fields, such ^s the ( American v Col lege of Emergency 
Physicians, have fi\so commented that the AMA^s method of classification 
does not represent their specialties adequately! 

V V i 

Early findings from .Battelle' s analysis add arguments that the AMA's 
designation of. specialty should not be used without modification. The 
USC data collection instrument .requeued each respondent to designate his 
or her "primary specialty" in a manner nearly identical to the AMA data 
form. Responses to the USC item on primary specialty differed from 
responses "to the AMA counterpart in between 5^ to 10 percent of the 
cases examined. Physicians adjudged to have changed specialty r were 

deleted from the analyses, t *.,-''"' 

Difficulties with the AMA Masterfile, though, must be weighed against 
possible alternative sources of respondents. Despite its problems, the 
Masterfile is the only comprehensive, computer-based roster of practicing 
physicians in the United States, arr£r>ged\in a standardized format 
according to specialty. As Adams and Mendenhall (1974) note, an 
interspecialty analysis of the type reported here requires a sampling f 

\ 
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frame with just such an orderly partitioning of specialties. While the' 
Masterfile is sometimes incomplete in its inclusion of younger physicians 
and imprecise in the classification of residents, it is a generally ^ 
precise and nearly exhaustive representation of the uqiverse examined in 
this study. A detailed investigation of physicians -in the State of 
Washington, for example, indicates a very high level .of completeness in 
the Masterfile's coverage of eligible physicians, and high reliability on 
several items on .type of practice (Cherkin and Lawrence, 1977). 

Patient Encounter Data . Selection of physicians represented the first 
stage of an essentially two-stage safnpling design; • The second stage 
consisted of the selection of physician-patient encounters. The USC 
instrument requested each physician respondent to record characteristics 
of encounters wjfth all patients seen in a predetermined three-day 
period. Records of patient encounters provided information on *. 
differences in case " nil x among various specialties and vjfcjations in T V; 
patterns of care provided by members of different specialties for 'similar 
conditions. - ■ • \ \ :- 

A major problem for comparing encounters. wa^/ the comparabil ity of 
cases seen by each specialty. A particular disease, for example, may 
" vary in form from case to case. Due to the differences in skills and 
training .across specialties, physicians in one field may typically 
encounter essentially different cases from physicians in another, even 
.within the same, type of presenting condition. In this way, internists 
may regularly encounter more cpmplex cases of hypertension than family 
practitioners. In recognition of this possibility, the USC study design 
called for estimates of complexity, severity, and urgency in all patient 
encounter records. Estimatesof this kind, of course, are necessarily' 
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imprecise, as physicians accustomed to treating relatively complex and 
severe cases are likely to consider as simple and routine cases other 
physicians would consider especially difficult. ■ 

Timing of, USC's surveys of different specialties raised 'a second set 
qf issues. USC surveyed various specialties during different .time 
periods between 1976 and 1978. Table II— 1 summarizes the time periods 
during which data were collected for the specialties under consideration 
here. The diversity of time periods which this table illustrates, 
complicates the task of inter specialty analysis. Case mix in any 
specialty may vary from season to season. Records compiled by members of 
different specialties at different times of the year, then, may confound 
differences resulting from specialty member%n'p and seasonal variation. 
The Data C ollection Instrument \ 

, ■ — ; — v> 

A second set of problems with the USC data set resulted from the 

/ 

design of the data collection instrument itself. For all specialties 
surveyed, the USC data collection instrument consisted of six distinct 
components:* a 'week's practice summary, an activity overview, a record of 
telephone encounters in log diary form, a log diary of face-to-face 
patient encounter's, a/questionnaire on teaching and research activities, 
and a questionnaire on personal practice characteristics. Each component 
should be viewed as- a) separate survey, involving its distinct strengths 
and weaknesses. 

The study reported here utilized only data from three portions of the 
research instrument, the week's practice summary, the log .diary on 
face-to-face encounters with patients, and the questionnaire on personal 
and practice characteristics. The week's practice summary consisted of a 
form on which physicians were requested to indicate each patient seen by 
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TABLE II-l 



SCHEDULE OF DATA COLLECTION FOR SIX SPECIALTIES • 
' IN USC SURVEY 



Data Collection Period 
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Specialty ' ' ^ 




Year 


Month(s) 


.General Internal Medicine - 




1976 


February, March 


Cardiology >. 




1976 = '. : 


December 


Family Practice 




1977 


October 


Pediatrics 




1977 


. November, December 


Emergency Medicine 




1978 


May' 


Orthopedic Surgery 


K " i 


1978. 


July 











Slashes in a box representing activity for a day in the study week; the 
log diary requested respondents to record characteristics of encounters 
with patients on successive lines of a grid; the questionnaire included 
both open and closecl ended items in a form appropriate for 
self-administration. While the week's practice. summary and questionnaire 
were identical (or nearly so) for each specialty surveyed -and contained 
explicit items, the wording of questionnaire items and differences in log' 
diary itemt presented to different specialties produced problems for the^ 

analysis. The issues of reliability and validity were raised far the 

■ ' .. • / ■ 

analysis of data from all three jcbmponents of the^res^arch instrument, i 

Wording of Items . The phrasing of items in the questionnaire limited . 
range of questions answerable in the interspecyalty analysis. Several 
items in the questionnaire seemed unlikely to elicit Sufficiently 1 
detailed responses for analytical purposes. Physicians, for example, 
were asked to record. the number of physician personnel employed at their 
principal office. It was often unclear from their responses whether 
respondent physicians did or did not include themselves in the reported 
number. if 

Ik\ Differences Among Specialties . Response options presented .to 
^K^^Cians'in the log diary to determine diagnostic and therapeutic x 
r t ^^&tes- usually differed from specialty to specialty. Comparison of, ; . 



: " ^ - counseling illustrates these differences. 



' : ^^^in^^v^^ 9 " ed to monitor 
S^ihl^i -^iMernists were given the option of selecting either: 
v i^j(^^pr)De ve 1 dpmen t , " "Family/Social /Sexual,' 1 "Patient Education," 



"therapeutic -Listening," or "Treatment Program," under the rubric, of 
"counseling," orthopedic surgeons could* chose only "Counseling/Advice" to 
express this broad range of activities. USC researchers allowed tjiese 
/ 
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response'options to vary deliberately to refiect known differences in 
case mix and usual components of" care from specialty to specialty.y&ut 
differences in items prevented researchers/in the investigation reported 
here from making some potentially useful comparisons. Researchers, for 
example, were unable to compare the frequency with which fanh'ly 
practitioners, internists, and emergency physicians ordered pulmonary 
function tes«ts in the treatment of asthma. 

Reliability and Validity . The evaluation. performed by Battel le of the 
reliability and validity of USC data instrument, as applied 'to family 
practitioners, general practitioners, and pediatrics, identified problems 
with specific items. 'A detailed report of this study's findings has been 
published by Perrirr^ H^rkins, and Marin i (1978). Findings of the' 
reliability study most immediately useful to the interspecialty analysis 
concerned the degree to which individual physicians respondedjsimilarly 
to items appearing in the USC survey and a Battel le survey, administered 

■A 

for the purpose of establ ishing reliability, at a later date. The 
Battelle study presented four types of summary statistics to indicate 
"test-retest" reliability for specific items; kappa, index of 
reliability, Spearman correlation coefficient, and percentage agreement. * 
Table I 1-2 provides a summary of the reliability study* s f indings^X The 
research team selected variables for analysis in the light of xhe 
findings on reliability and validity. The item indicating the 
physician's role as a provider or assistant In coring f° r m individual 
patient, for exa\^Te^as omitted from the analysis because its 
rel iabil ity was low according to the Battelle study. 
Survey Response Patterns . 

A key issue in the reception of any survey research enterprise is the 

type of response it receives from the survey population. Two related 

-J 
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TA8LE I 1-2 



RELIABILITY OF SELECTED USG SURVEY ITEMS ACCORO 
. TO BATTELLE-HARC EVALUATION .. . 



Item(s) 



PHYSICIAN PROFILE 



From Questionnaire: 
specialty 



Primary 



"\ Primary practice 
arrangement 

Primary practice 
arrangement 



Locations where 
patients are seen 

^\ Office 
OPO 

Clinic 

Hospital 

ER 

Nursing Home 

Industry/School 

Home 

Other 

. Office staff (all) 

4- ■ 

• Office staff (lab/ 
X-ray, technicians, 
RNs) 

Office staff (all* 1 
except- "other") 



Office staff (non- 
physldan personnel 
collapsed) 

From Log 01ary: 
«- *n a f.ients seep 



Kappa 



.73 
.65 

.71 



.35 
.24 
.23 
.35 
.19 
.75 
.47 
.01 



Rel iabil ity Indices 
Proportion of Spearman 
Agreement Coefficients 

y 



.96 

.76 

.77 

.88 

.65 

.87- 

.90 

.84 



.03*. 82" 



.58-. 84 



.60-. 82 



.70-. 71 



.80-. 91 



ING 4$ 
Comments 



group and partner- 
ship categories 
combined 

only "nursing home 11 
location has kappa 
of .75 



all data accepted 
if one cell 
checked 



only rows' accepted 
wvttr-at least one 
entry 



series highly 
rel iable 



31 



50 



RELIABILITY OF Sell 
' TQ 8A 




(continued) 



0 USC SURVEY ITEMS ACCOROING * 
HARC EVALUATION .> . 



ltem(s) 


■ - ,.' . •■■ 


Reliability Indices 
Proportion of .Spearman • 
Agreement ^ Coefficients 


Hours worked 




'60-. 78 


PATIENT ENCOUNTER 






F rom Lo a D i ar v i 4 

1 1 will bWH w 1 Ul J • 






Seen patient before? 
Regular patient 


.60 

452 - 


.93 •• 
.89 


Majority of xare 
(patient) 
Majority of care 

f Tim-! "\ t/l 

t tann ly; 


.41 
.46 


■ .;.86 ' - "" 

. 7 5" t • 


raulcnt souruc ^ 


37 

/ 


95 <3 

V 

« 


Physician's role 


.10 


' .96 

t 


i 

Care classification 


.46 


.84 


Diagnostic Procedures - 






Routine lab 


.56 


.86 


* 

Blood chemistry 
Culture 
Ches^ X-ray 
Other radiology 


.26 ■ 

.58 

.33 

A y 


.95 

.95 - 
.96 • \ 
.97 ■ ' 



Therapeutic Procedures 

Immunizations .64 

Injections— other . .28 

Patient Education .12 

Listening/Reassurance .27 



Comments 



jf res moderately 
liable, ' 



internal v< 
acci 




idity 



loic kappa restiVts- 
in part from "highly 
skewed response 
distribution f 

low kappa due in 
part to lack of 
variation in 
variable 



Low kappas partial- 
ly dye to lack of 
distribution 



TA8LE U-2 (continued) 



RELIABILITY. OF SELECTED USC SURVEY ITEMS ACCORDING 
TO 8ATTELLE-HARC EVALUATION 



Item(s) 



Systemic Drugs 
Topical Drugs* 1 
Exercise/Diet 
« Counsel ing: Treat- 
ment program 

Next contact 



Referral /Consult 



Diagnosis 

Hypertension (401) 
Pharyngitis- (462) 
URI (465) 



Kappa 

.32 
.33 
.08 

.01 

.54 



.33 



Rel i ab i 1 i ty Indies 
Proportion of Spe ar man 
Agreement Coefficients 

.67 . 
.95 ' ' 

.91 

.90 



.91 



.61 
.55 
.39 



.96 
.96 
.94 



Comments 



jmme 



J 



J- 



"None," phone, 
Return PRN contHned 

Infrequently used 
codes combined. 
Little difference 
( Battel le vs.; USC) 
in marginals. • 



Low kappas coin- 
ciding with high 
proportion of 
agreement illus- 
trate the limita- 
tions of kappa as 
4 rel lability indl 
*&tair for variables 
with highly skewed, 
distributions (se* 
"Usability of the 
Data," subsection 
"Selection of 
Items, " below). 



N.8. As expressed in 8atte1le's reliability study report, kappas and 

Spearman coefficients of .60 and above indicate acceptable reliability. 



features of this issue are (1) the rate, at which those sampled respond to^ 
the survey and (2) the degree to which -thpse s yho respond represent the 
population to which they .belong : T.h6 r^earch team considered both 
dimensions in planning th'^ 

Response Rates- . Among the twenty-four specialties surveyed by (JSC, 
response rates ranged from a higl) of 82 percent for endocrinology to a 
low' of 34 percent for general surgery ; Table 1 1-3 shows response rites , 
for the six specialties selected for the interspecialty analysis- 0 At 
near.ly 60 percent, the response rate for orthopedic surgery is not 
unusual .among publ ished reports in the social sciences/ At 44 percent, 
however, .the response rate for family practice raises questions about 
representativeness. A further caveat with regard to use of the USC data 
\&rise& from' the fact that those who'responded to Purveys often failed to 
complete every item on .the data ^ instnumeht. 

\ Representativeness of Respondents . Response rate does not dir?c;t;Ty./ 
measure the representativeness of a survey. Very^Snwu L] .num bers of 
indiviiduals can provide val Td estimates of characteristics 'of a 
population if they do not differ systematically from jthis population on 
important dimensions. To help determine the re^ of its 

samples, USC compared respondents in e^ch specialty wi.tb general 
characteristics of the sajnple of physicians in each field originally 
drawn from the AMA Masterfile. Results of this comparison for the six 
^specialties under consideration here appear in Table 11-4^ x Oata;on 
representativeness Of respondents from all twenty-four specialties are . 
available from USC. 

- Assuming that the five dimensions considered in Table II-4. are valid 
indicators of the representativeness of the.resporidents, three 



TABLE I 1-3 



RESPONSE RATES TO USC SURVEY 
# FOR SIX SPECIALTIES 



Specialty ( . . 

Orthopedic -Surgery 

. Cardiology 

General Internal 
Medicine <?, 

Pediatrics * 
'^Ertiergency Medicine, 
(ramily ^r^ctice 



Response < 
Rate 

59% 

57% ' 
. 5 3 56 

50% 
'46% 
44%. 



■Number 
of 

- Respondents 



:;420 
359 
891 



733 
259 

•683 f 



TABLE I 1-3 



RESPONSE RATES TO USC SURVEY 
^ FOR SIX SPECIALTIES 



Specialty ( . . 

Orthopedic -Surgery 

. Cardiology .'. 

General Internal 
Medicine ^ 

Pediatrics * 
^E*ergency Medicine, 
(rami ly Practice 



Response . 
Rate 

59% . 

57% ' 

. 5 3 56 

50% 
'46% 
44%. 



■Number 
of 

- Respondents 



320 

359 
891 



733 
259 

•683 f 



•\: 



• V- . A' : i TABLE 1 1-4... ' , * • 

'SIGNIFICANT DIFFERENCES BETWEEN RESPONDENTS TO USC SURVEY 
AND SAMPLING FRAME ON FIVE PHYSICIAN CHARACTERISTICS 

Family Internal Cardi- Pedia- Emergency Orthopedic' 
Characteristic Practice Medicine ology tries- Medicine- Surgery* 

■ ' ■ " W • 

County Population * 



Geographical./ 
Region^: k 

■Practice 1 

Arrangement 

Age , . 

Board 

Certification 



L 4 

* 



4 

* 



specialties present relatively few problems: family practice, 
cardH>1ogy„ an3 orthopedic Surgery. Pediatrics, emergency medicine, and 
general internal medicine, thoJgh^ differ from the specialists in the AMA 

file on at leas J tw& -dimensions. Findings on these specialties must he 

kVs n * • * 

viewed Wfth appropriate caution. Readers, should view comparisons, among 

* to * 

thternists, pediatricians, emergency physicians, and orthopedic .surgeons 



witlT 



kn6W ledge th4t^ppple$ of "these specialties are subject to 



systematic J)ifls, physrclans residing in the West generally being 

^ ' x * ■ t. ; .< ' \ 

m . ... * . f* 

overrepresented in theft. # y - ■' 1 

.. * t 

Data Management Problems 

Problems in use ofc a data set can present as many barriers to success 

of a survey as the origir\al research design.. The research team 

encountered prQl/lems in its data set stemming both from the USC tapes and 

the attempt to .merge USC data with variables from the ARF. USC personnel 

l«nt considerable expertise in Helping the research team solve several 

data management problems, the most* important of which are listed below. 

Arrangement of Files , feci al ^problems for the interspec^ialty analysis 

resulted from the arrangement of various specialty files. Files for 

individual specialties are not arranged in exact parallel order. The 

dichotomous board certification variable, for example, occurs. in 

different tape locations for cardiology and general internal medicine. * 

■. '* * : : . \ 

.Though such deviations from parallel structure appear to be few. in* , 

^number, their .discovery and rectification in compilation of ^working ^ 

files" were difficult. 
Size and Complexity . Finally, the size and complexity of the USC files 

posed spgcial problems fcrr'analysis. For analysis of tracer conditions, 
' computer programs had to be written to search vast nyftbers or patient 

V ^ . • • ! ' . . . t 



encounter observations *fbr appropriate cases. In order to merge tlSC data 

* 

f with the ARF, similar searches had to be conducted to select data 

element? relevant to, the interspecialty analysis. Relevant USC and ARF 
data had been identified, they were placed in parallel files through the 
Scientific Infbrmdtipn Retrieval (SIR) package. This process of 
selection 4 and fi"Tfe-€onstruction produced^iles specially adapted to the*- 
needs of interspecialty comparison of manageable size. While the USC 
files included approximately 1500 variables for each physician respondent 
and 300 for each patient encounter, working files contained 150 and 75, 



respectively; About thirty variables were selected from the 2500 per. 

: \ 



observation available in the ARF. 

Usability of the Data 

« 

Despite the problems identified in the initial inspection of the USG 
. data;, the. research team determined that these data could still furnish 
important insights int9 the activities of physicians in several key 
specialties. By referring to Battelle's reliability study of the USC 
data," examining other pertinent sources of information, and carefully 
selecting specialties, respondents, and data elements, the research team 
decided that the USC data could provide useful insights .Into key 
questions on physician services. 
Selectio n of Usable Data 

The research, team took several steps to assure that the 
interspecialty investigation would include reliable and valid elements. 
These, steps included examination of non-USC data pertinent to the USC 
study design, selection of the more reliable elements in the USC dataset, 

combining certain elements to improve reliability, and dropping doubtful 

* : ?V * ' > • 

observations. Collectively, these stepsSamounted to a trade-off which 
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sacrificed some information in order to assure the validity of findings.; 
ultimately presented. 

Selection of Specialties . Selection of specialties for analysis 
constituted a key feature of this exercise.! The interspecialty analysis 
required a balancing Qf several factQrs. These included adequate 
response rate, representativeness of respondents, comparability of case 
mix, and policy relevance of specialty. 

; The research team decided to include family practice (FP), cardiology 
(CD), general internal medicine (IM), pediatrics (PD), emergency medicine 
(Eti), and orthopedic surgery (OS) in the analysis. Although the response 
rate for family practice was rather low, respondents appeared quite 
similar to all individuals included in the samp 1 ing frame (see Table 

k I 1-4). While orthopedic surgfry} and cardiology each differed "from the 
AMA Masterftle membership on single dimensions, the response rates were 

n higher than family practice. This conbination of response rate and 
representativeness of responses appeared to warrant acceptability. The 
same combination appeared acceptable for general intefnal medicine, whose 
respondents differed from the AMA Masterfile on more dimensions, but 
whose membership responded at a higher rate. Pediatrics and emergency 
medfdHne, subjects of much discussion in health 'services research, 
responded at lower rates than*internal medicine and differed from the AMA 
Mastefile on more dimensions. They were selected, however, because. of 
their high relevance to important policy questions. 

Each specialty ^selected treated a mixture of conditions that was also 
treated by at least one other specialty. Scientists at BatteVle elected 

' . . *: 

to undertake specialty comparisons only among specialties whose 
representatives in the dataset included at least 100 encounters of a 
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given tracer condition, with rio secondary condition recorded. Table I I- 5 
demonstrates specialties comparable according to thi\» criterion, 

\ Readers of this report should take the trade-offs involved in this 
selection process into consideration when reviewing the study's 
findings. Family practice, cardiology, and orthopedic surgery present 
relatively few problems of representativeness. Findings related to 

internal-medicine^ emergency medicine, and pediatrics should be viewed 

' " lJ . ■ ' . .ft*-; ■ 

more tentatively. Overall, the analysis has attempted to, hold 
intervening variables constant, a procedure which should 'minimize the 
distortions caused by over- or undersampl ing individuals in pajjfcicular 
geographical regions, practice arrangements, or age groups. 
Nevertheless, the reader must bear in mind that differences from the AMA 
Masterfile on multiple dimensions may signal additional, unmeasured bias 
in response rates. 

Seasonal Variation . Because detecting differences in case mix and 
workload was a central feature of this study, seasonal variation in 
practice activity could not beallowed to interfere with appropriate 
comparisons. Since seasonal variation should affect numbers of patient 
encounters for at least some of the tracer conditions chosen for 
analysis, consideration for the time of year when the specialties were 
surveyed was important. Two chronic conditions, hypertension and 
ischemic heart disease, seemed unlikely to vary markedly in incidence 
from season to season. The fact that USC surveyed family practitioners 
in October and internists in February, then, should not result in faulty 
comparisons of care for hypertension and heart disease by. these two 
specialties. 

r 

Acute conditions such, as colds and URI, pharyngitis and tonsillitis, 
and pneumonia do vary significantly in incidence from season to season. 

40 
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TABLE II-5 

(Comparable tracer conditions for 
six selected. specialties 



> 



Tracer Condition; 



Hypertension 

Ischemic Heart 
Disease 

Colds/URI 

Pharyngitis/ 
Tons ill iti s 

Pneumonia 
Asthma 

Low Back Pain . 



/iCDA-8 
Codes 



' Specialty 



FP VIM PD 



40 1 v 
"41 2-, 413 

460, 465 
462, 463 



480-486.. 
493 

353, 725.1, 
722, 728.5- 
728.9, 846, 
847.8-847.9 



X 



X ' X 



X 

x 

X 
X 



X 
X 
X 
X 



X 
X 

X 



CD 
X 

*x 



v S - 



OS .EM 



X 
X 



ERIC 



41 



: •/ 6 0 



But the periods during which specialists^^ not imply > 

distortion of case mix or workload, cbmpar! i son* . Accprdi ng to the 
incidence patterns for those djsease$ tar; A97$l]p$ f shown in Table II-6, 
only minor differences ' are detectable' between : p^ripd^rin which 
pediatricians and family practiti oners ^ through 
December) and the interval (February /tHr^ which 
internists were queried. '/■ 7. .■'/ -W-'v"' 

Selection of Items . In the *1 ight ,of ^ ff^teTVeVs earl ier reliability 
study, the research team sel ectedYi t^ms t.ap*bi & Of forming the basis of 
widely acceptable findings. Thfc Battel 1e, report relies, heavily on the 
statistic kappa. For an item ta;^e/ acceptable reliability, the 
evaluation study considered a^ k &pp*: 'abOVfe,; pT. . 60 necessary; ' ^ : . 

This criterion, riiqy;, . - rhoweV«rv; 6ie- : £6o restrictive for. the- purpjb$e$ of. 
substantive research. /Kappa':is 

• ( > - . . . •.• . ... ; • ; :•/■■ ' , . - : OV',-..-;' 

research cb'mhiunity: . JJh i 1 e of -great y^Tue in establ i?hing ? STjrtil^tr ft^pf 
subsequent .observations for continuous variables, it under es^Jb^es these- 
associations for "variables with ■restricted marginal distributfons. J-^&V 
Underestimation, problem ^'pp^r^ iespeQially serious for vari<|^ 
highly skevied .distri bu t i dns, arid for dichatomous vari ab les , jable ;H-?V; 
for* example; presents a kappa of. 26 for the dichotomous. variabi^iVN:^: 
* indicating the Use . of b lood; chemi str'y as a diagnostic procedure'., -for " * • 
this variable, -the proportion : of -agreement between the original survey - 

• . J ' " ■ • . - » ' ' - ' • ' . : . ■. . '. \ : - ' . 

an*> Battelle's follow-up was.' ; 96.' . * , 

The limited literature oh kappa as ah index of rel iabil ity contains 
Cautions of tfiisjkind. • With; respect to either kappa or percentage 

# agreement as re! iabil ity ;\in6*asure ! s;; -"Hartrtiann writes that "measures of >'•./•• 
'•trial reliability* differ markedly in value when applied to the s arte data, 



TABLE .11-6 

INCIDENCE OF UPPER AND OTHER RESPIRATORY 
CONDITIONS BY QUARTER, 1975-1977, 
(ACUTE CONDITIONS PER 100 PERSONS) 1 



1975-1976 1976-1977 
July- ■ October- January- .April- 351? rictober- January- April 
September, Decent, March, ^ June September, December, Harch. June 



■,::r . • 



s'Sfi^ 0, 1.8 M -.0- 1.8 V..U 



l Source: National Center i or : JHe>1 tK Statist jcs 
includes ICDA No. 460-465, 501,' 508 . v, 
includes ICDA No. 466, 48(M86, 510-516, 519, 783 
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may change appreciably in Value with changes in rate of target behavior, 
and can provide substantially misleading estimates of the reliability of 
trail .scores (1977^: 111-112)." Difficulties with kappa are especially 
apparent when applied to dichotomous variables in specialized • 
populations. In the pteisent 'study, for .example, cardiologists are quite 
likely to play an "assist" role under the dichotomous choice variable, 
"provide-assist." Family practitioners Would most likely be 
"providers. 0 Taken -together, responses of these-two; specialties would 
generate a high kappa reading if 90 percent/of those .who designated 
themselves ''providers" or "assistants 11 repeated the same designation fs at a 
subsequent-otjservation. Taken separately^ however, members of these two 
ipecialtfes would generate a kappa of considerably lower magnitude^ since 
the.'rna-jority of each group would opt for either the provide or assist 

.designation. In this way, responses of the same population could produce 
very different levels of kappa, depending on the way researchers chose to 

^divide it before computing reliability statistics. In the present study, 
which ^divides its study population on special ty grounds, kappa must be 
applied with extreme caution whenever dichotomous variables or continuous 
variables with high *3egrees of skewness are encountered. 

In view of this formulation, the research te&m scientists used 
proportion of agreement's the criterion for evaluating acceptability of 
dichotomous items. Dichotomous i terns* 'wer*e accepted for analysis if the 
proportion of agreement in the reliability study equaled or exceeded 
.90. The .60 kappa criterion for other variables was retained. The 
research team made several exceptions in its selection procedure, 
including items in the analysis somewhat below acceptable levels' in * 

^instances where substantive interest was hig$. Examples include "next 
contact" (kappa - .54) and "systemic drugs" (proportion of agreement 35 



.67). Items for which such exceptions havT~Been made should be viewed" 
with caution. " ' . 

Combination of Categories and Omission of. Observations . In an effort 
to improve the quality of data to be analyzed, Battelle scientists ||f~rV, 
combined selected response categories and dropped observations which^>j»*. 
appeared to involve error. Analysts, for example, combined all 
non-clerical office personnel rather than attempting to scrVtinizef/ ^£$k 
different types of physician aides separately. As Table II-£ f 
demonstrates,., several aide categories tall below Acceptable levels of 
reliability; rel iabil ity of the combined category, though, is 
acceptable. In estimating equations to explain labor supply and 
productivity, analysts', dropped observations of physicians who were not 
office based, who specified different primary., special ties in the AMA and 
USC surveys, or who practiced outside the United States. These two, ,- t 
procedures will illustrate the tjual ity-quantity tradeoff in solving an . 
important analysis problem: by combining aide categories, the 
contribution of indi viduaKtypes of personnel (e.g., Medex) cannot be 
determined; by dropping the specified categories of physicians, 290 

internists are lost, with comparable attrition in other specialties. 

* • ■ • ■ 

Comparison With Other Datasets 

All datasets have strengths and weaknesses. Perhaps the best way to 

evaluate the potential contribution of a dataset in any scientific fveld * 

is to compare it with other sources of information which have served as 

the basis for important studies. While few if any datasets are 

comparable to the ARF, researchers have conducted numerous investigations 

with goals highly similar to. USC. Table II-7 compares the USC data set 

with- several studies and widely cited in. health services research. Most 



Characteristics USC/HAHP 

— L ^- T - 



Sdnple Source' MM Hasterfllf 



Specialties Twentyrfour, 



COMPARISON OF LARGE-SCALE PHYSICIAN STUDIES 



Physician types All except 
f. first year 
medical resi- 
dents 



Geographic U.S. and 
Extent Puerto Rice 



Smallest Geo- State, - 
graphic Detail Hetro-nonmetro 
for Analysis status 

(county with 
' . permission) 



Period 

Time, of Survey, 
Administration 

Sample unit 
survey period 
Response * 
IPhysicians 
responding 



1976-1978 ' 

Selected weeks 

One week end 
Estimate year- 
57t(34-82X) 4 
10,000 



/ 



NAMCS 



AHA Hasterflle 
AOJ Hasterflle 

All except 
v Radiology, 
^-Anesthesiology, 

and Pathology 

Office based, 
.patient care, ~ 
non-Federal 



Contiguous 
U.S. 



.SOSSUS 
(Hanpower 
Questionnaire) 

AHA Hasterflle 
AOA Hasterflle 

Surgical 



Periodic Survey 
of Physicians 
AHA , 

Hasterflle 



Hedacal SOSSUS 

Economics ' (Area studies) 

AHA Hasterflle Physicians per- 
. * v , forming surgery 



All 



All except 
residents, 
(residents 
studied sep- 
arately) 

AH U.S. 



Office based, 
patient care, 
non- Federal 



All U.S. 



Office based 
non-Federal 



All U.S. 



U.S. Region (4) U.S. 0ivision(9) U.S.D1vis1on(9) 
Hetro-nonmetro .{ Hetro-nonmetrO 
status 1 status < 



Yearly 

52 weeks 

One week 

78X(1977) 
2,000 yearly 



1972 

Hailing all. 
52 weeks (log) 
One Day, and 
Estimate year' 
71X 

7,000 , 



Yearly 

Hailing and 
follow-up 
Estimate year 

3 

491(1978) 
4,500 



Yearly 

Hilling and 

follow-up 
Estimate year 

40tjl977) 
6,000 (4000 
usable}* • 



Physicians per- 
forming surgery 



Physicians per- 
forming surgery 



four anonymous 

metropolitan 

areas 



U.S.Reg1on(4) Four undesignated 
metropolitan ' 
areas 



.1970 

Population for 
62 weeks 
All year , 

loot 

surgeries ■ 
285,000 



COMPARISON OF LARGE -SCALE PHYSICIAN STUDIES 
(CONTINUED) 



fecUristjcs USC/HAHP 



Physician's all encounters 

patient 

sampling 

frame •' ■ ■ 



Ipatient . 
encounters 



Scope uf 



368,000 plus : 
112,000 by * 
telephone 

Practice Ques- 
tionnaire ft 
Patient Log- 
Olary of, Act!-, 
vitles by time 
and. count; 



Reliability timit^ no» 
and Validity response bias 



NAHCS 



sample of 

office 

encounters 



51,000 yearly 



SOSSUS 
(Manpower 
Questionnaire ) 

all encounters 
(very limited 
data except on 
, surgeries) 

?(not published) 
sui'gerles-6000 



Periodic Survey 
of Physicians 
AHA 



v. 



Patient Sample 

Physician charac- 
teristics limited 
to type of prac- 
tice arr^ngewent 
& specialty; 



Practice Ques- 
tionnaire 
Patient Log- 
Diary (limited) 
Lotj of Activi- 
ties by -time 



Practice Ques- 
tionnaire 



Fie)d testing, 
no other (?) 



none(?) 



Published 

Sampling 
Strategy 



evaluation, and 
limited Bat telle' 
reliability surr 
vty 

no/yes 

■ ■ . » 
complex , ' 



Halted non?: 
response, bias 
evaluation 



Estimates to Yes 
U.S. totajs 



no 

complex 
Yes 



no ■ 
simple 



yes 

coiijplex 



Yes{sHnp1e Yes(s1mple / 
extrapolation) extrapolation) 

•: ■ V 



. Hedical 
Economics 



Practice Ques- 
tionnaire 



Simple compari- 
son with uni- 



verse 



yes 

simple 



Yes(simple 
extrapolation) 



• m 

SOSSUS 
(Area studies) 

AU surgery 



surgeries 
285,000 



Surgical counts 
by limited 
physician ? 
characteristics 



Populatlon for 
the areas 
selected 



Population In 
selected areas 

No ; 



■«'...■ ' COMPARISON OF LARGE - SCALE* PHY S I C I AN STUDIES 

. . . (CONTINUED) ' • " • 

• : .' ; »• ' • , .' v a " . 

* Response rates must be compared with the knowledge that various- studies use different criteria ' ♦ 
forjcomputlda. them. The sample SOSSUS estjmatcd above includes 93§ responses which fell into 
th*.categories of no response (7X); other activities (4V). no medical activity (3X), retired (?flX), 

' and other (181). NAHCS and USC el imlnatemost of these types of responses before a rate "It ' 
calculated. Response rates for SOSSUS and USC are essentially Identical (Sflr when calculate! ' 
according to identical criteria. "' •„ , 

■- Indicates question not^pplkable , ' ° , 

There are other national, data sets which, provide selected Information oh physician activities Vuch 
as HOS, HIS, IIANES, PAS, NDTI and, the "disease categorical surveys such^as those dealing with cancer, 
e.g., SEER. While there Is useful information within those datasets for t^e study of physician 
practice behavior, they all, have serious limitations relative*^ the study of Individual ptiysklan 
specialties. Some, individual specialties have done detailed studies of their own. 'Such studies/ * 
however, often have special purposes *t>at limit their use jn broader contexts. Tor instance,, a 
recent study by the American Academy orUrthopedic Surgeons only surveys board certlffed orthopedic 
surgeons. •' ' ' : » • " ' •' 



data base| appearing in the table utilise, the same sampl ing .frame^nd 
cover the saijp geographical area. The USC study suffers from a lipwer 
overall response rate than NAMCS; it is cross-sectional rather than 
longitudinal; it samples practice* activity over* selected, single weeks j 
ratherShan 52-week time periods. The USC Survey, though, possesses -the 
following* distinct advantages: 4 ^ 

• Organization oflStdata at county level, permitting, more precise 
geographic analyses. ^ f - * 

• Far more expensive coverage of variables than any other study. 

• More extensi^evVWdity ahd reliability testing than, any other 
study. * , . 

• • Greater numbers of physician responses than all gthers. „ * 

The research 'team paid careful attention to* possible sources of error 

f 

in y the data available to it. To make usable contributions to health v 

' »• 
services research, the researchers (1) limited the scope of their inquiry 

f 

to reliable items, and (2) took steps to recodejtems into more reliable^ 

forms. Generally, only items' deemed, rel iable—those with kappas of .£0 

or greater for most data elements, or with proportions of agreement of 

.90 or greater for dichotomou* items— were included in the analysis,. The 

research team made a limited number of exceptions to this rule, in 

instances where substantive interest was high. In order to view the 

findings of this report with appropriate caution, readers should review 

Table I 1-2 before accepting the findings in the chapters to follow. 

« 

Readers should also note that specific requirements of the analyses- 
presented in Chapters III, IV, aijd V led to different approaches to • 
missing data and weighting^fijeases. Des*-ibed individually in each 
chapter, these differences in approachOresulted in the reporting of 
different numbers of total cases. These details notwithstanding, the 

) 



research team believes it has*assemb1ed a data set combining the best 

features of tlSC's work and theMF. With the caveats specified in this 

■ m m » ~i7 ^ - ■ 

Ch%pter, the jresulti<|| data base appears useful* for addressing important 



research questions.™ . * 
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CHAPTER III : ; • 

PHYSICIAN PRODUCTIVITY AND LABOR SUPPLY 

The productivity and labor supply of physicians constitute core 
issues in health manpower. These factors are important determinants of 
the availability of services. The Jgjjfpt chapter -reports .findings on 
the determinants of (1) the number* patients that individual 
practitioners are able to see in a given period Of time, and (2) the 
number of Ijours per week that practitioners are willing and able to . 
work. Thus, this chapter explores' the factors associated with both 
productivity (measured as numbers of patients seen) and labor supply 
(measured as hours worked by individuals'). The findings presented here 
. address issues 'detailed in Chapter I. ,In examining data on physician 
productivity and labor supply, the research team focused on specialty, 
resources (e.g.* aides, experience), and practice organization. These 
features of the investigation come close to representing replications of 
earlier studies. In addition, however, the present ^study controls for 
case mix, both directly and through its impact on average time p'er 
patient encounter. 

The present investigation also differs from previous work in health 
economics in its attempt to shed light on interspecialty differences in 

« 

productivity. Economic analyses of productivity have traditionally ^ 
restricted their focus tp differences within specialties, identify rig .. 
such factors as employment of aides and practice organization as * ^ 
important. Economists have" refrained from makind^mparisons across * 
specialties under the assumption that members of*different specialties 
produced different products. With; nearly equal esle this argument c.ould 
be made for comparisons of individuaT'physicians within the same 
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specialty. In a technical, economic sense, though, products differ only 

if production functions associated with them are different. Production 

functions can differ with regard to functional form, the set of inputs 

included, or the coefficients on a<given functional form/ The 

presumption in the literature that -different specialties produce 

different products has not been explicitly tested, and only the crudest 

■ » 

indicators of differences in product among physicians in a given 
^specialty have been used. The analysis presented* here fntludes more 
Affined variables reflecting case-mix, thus partially adjusting for 
"product" differences. In this way, then, this chapter compares 
specialties by determining whether similar factors have the same. 
. importance in affecting productivity witrfin different specialties, 
controlling for case rrfix. 

'.. Examination of more aggregate dafa from another source—the ~AMA 
Periodic Survey— helps define this chapter's major issues. The figures 
in Table III-l indicate important differences in hours worked and 
patients seen among categories of physicians that include most 
specialties considered here. Average' hours worked per week range from a 
high of 53.2 for surgeons to a l&Wof 48.8 for pediatricians. Average 
number of hours spent in\jtirect patient care run in approximately the 
same order. Total weekly visits range rfrbfn ^86 wt per f ^eek for general and 
family practitioners to 110.8 per week for surgeon's* - 

The most obvious issue raised .by Table III-l is*why -physicians in" 
different specialties see different numbers of patients per week. 
Differences among specialties in' weekly .hours w^ked, . though quite 
noticeable in the table, do not? seem on the basis of inspection to 
account fully for differences in weekly patient visits. In fact, 

w • 

physicians in specialties that work the most weekly hours tend to see the 



■ - '. TABLE III-'l 

DIFFERENCES AMONG SPECIALTIES IN WEEKLY PATIENT 
VISITS. AND HOURS WORKED: '. AM 'DATA-, 1978 . 



General 



Internal 



9 

ERIC 



Variable 



Practitioners^ * Medicine 2 



Average number '47.2 . 

of weeks viorked 
per year (1977) 

Average number 49.5 ; 

of hours worked 
per week 

v 

Average number 45.8 
of direct 
patient care 
hours per week 

Percent time «93 
direct patient care 
(Row 34-Row 2) 

i 

Average number 180.0 
of total patient 
visits per week 

Hospital Visits 19.6 1" 

as percentage of 
total visits 

Total patient 3.63^ 
. visits per hour 
(Row 4fRow 2) 

Direct patient care 15.3 
per visit (minutes, 
Row 3x60*Row 5) ... 



47.1 



52.8 



47.8 



.91 



•118.6 



37v| 



24.2' 



Surgery^ 

47.;,0 

4 

, 53.2 
48.2 



'Pediatrics - 



.48.8 



44.5. V 



i ' 



. no, 8 




Sourte: AMA Prof i 1e of'MedicaV'P raitKe, 1979 (GafTney and Glandon," editors)/. 



' Includesjdpn^ral and'tamiiy Practice. a 
2 Include^nter'na.l Med,icine ( ,\Cardiology, .Gastroenterology, an? others. 
3 A1T sur.giSaV>peci$fl*3es:' :± y*. 4' ' " 



1 



?4 



' MP 



, 4 
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fewest patients. It appears likely that other considerations, susf 
.differences in the nature of the product, underlie this inverse?; 0 ^ . 
relationship. Internists, for example, may provide a differen^^^iict; 

from general practitioners, delivering different services, "utpffij-/, 

V • \"'"\." ' • 1 • ■ "ft"./ 

t different resources, and treating different sets of presentfrigjjOT^ 

;"■ \ v "^This. ihapter applies two perspectives to the observed varir^ffibp in '■ ' 

: productivity "arid labor supply. The^Tirst involves, in the ^^^neo^ofv 

interspeci^lty prpducti vityodifferences, consideration of fa^t6r?afeey* 

.encounter time as a means of measuring differences in the fw^^^of^ 

products fromi specialty to specialty. The second appl tes^^ct|^iand 

indirect measures pf case mix and resources expended- irveadl' 

encounter, >rT:'extensi^n of the previous 1 it\rJ[ture,Q.r^*y^TC^ 

productivity*" "This two-faceiAtf analysis will reexamine ohgo'ingVJ&E, 




k at 



health m^po^er ,flcft ai ^he contributions to .'productivity ^^Mt 1 
physician ^xperience^van^ gwup practice.* It will provi 

Finally, 
:ialty 



■V tjfce ^im^act of higher physician reimbursement on l^bd>$^ 

> <~ (, : ".' : ■ .■ • • ■ 'Y 

;ltiwili detfrmtne'Vthe "specialty effect, 11 or impact of|&» 
vmOTberShip service delivery, and offer a '-preliminary Explanation for 
^ this effect. /V V.';.--; ■. ■ ^ ' 



§ 



Methods J 




«3f 



As: "^rt . .th^^^por.t^ a^^hole, the analysis of labdi^upply anid / 
productivity the presenl chapter relies mainly on multiple regression 
analysis, and restricts its scope to family pracwce, internal medicine, ' 



cardiology^ .^iat^icS., arid orthopedic surgery. The equations' . to follow 



represent ^stimatasVofv-fl) pooled specialty equations predicting visit$ 

' per-v^fek, (^y Wft^iii^spi^:^ al ty production functions, and (3) laboV supply 

■ ■' ■ . *■ ■ '/,Vi3 ' s - 

■functlibns-;:vThe rifesiearcli team restricted its investigation to 




office-based practitioners, as have most previous productivity analyses. 
This method of evaluating productivity has several advantages over 
alternative approaches. Encounters and physician aides are better 
defined and more precisely estimated in bffice settings than' hospitals )pf> 
universities. , Most providers in the present study, furthermore, are 
off ice based. 

The USC/ARF data set provided records \of 3139 physician respondents 
in the five specialties: The research, strategy adopted in; this chapter, 
though, necessitated the making of choices among available case records 
and data elements, eliminating some of each from the study. Restriction 
of this chapter's perspective to office-based practitioners resulted in a 
reduction of about 25 percent from the original 3139 cases. The 
research team, furthermore, chose to include only cases with complete 
data for all variables considered in this chapter; this resulted in a 
reduction of cases available for analysis to around 1100. J*y 

ft ft, .<!> ^ 

In the productivity analysis, vi si touring the survey week served as 
-ittje ^dependent variable, while the respondent's estimate of his or hen 
u^ al hours worked served us the outcome variable in estimating labor 
su^lyy^n estimating the production and labor supply functions, actual 
hours worked and usual hours worked were used in alternative 
specifications. In general, actual hours as an input in the production 
functions and usual hours as the dependent variable in the labor supply 
functions. provided the best fits without 'Changing' the' substantive 
results. This is not surprising if a particular week's activities 
reflect a large random component. ^ 

The research team used the transcendental-exponential form developed 
by Reinhardt ( 1975) to estimate the production functions. This form was 
chosen over the major .alternatives of either the Cobb-Douglas . 

'57 
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specification or *tM» constant-elasticity-of-substitution (CES) production 
functions because it is more flexible with regard to the elasticity of 
substitution than the Cobb-Douglas and because prel iminary specif ication 
experimentation showed that it. performed at least as^well aS the CES 
function. For "the Hfcor supply functions, two specifications were used. 
One included the s^i^rfe'of price of physicians' services, reflecting 
nonljnear effects of price on hours worked; the other used the natural 

,\" "V 

logarithm of price, reducing the impact of outliers on the coefficients 
estimated. Only the latter is reported here. The variables in these 
equations are outlined in Table III -2, and their means and standard 
deviations are shown in Table I I I -3 . * 

Equations presented in this chapter include right-hand variables • ^ 
designed to reflect the physician respondent's mixture of cases and 
average Encounter time, adjusted for the amount of time members of his or 
her specialty typically spent on each type of case. The index of 
case-mix special ization is a measure of the deviation of each 'physician 1 s 
case load from the case load that typifies his or her specialty.* This 
index was computed based on the number of cases seen by ^each physician 
during bfte three-day observation period that. were among the fifty most • 



*The case-mixspecial ization index was computed as follows. For 
physician i, the index value was 



50 ,V ,*:, n ^ 



where 



.jj 3 1 ... 50 are the fifty most frequent conditions (3-digit ICDA 
• diagnoses) seen by the specialty 

%&. 'Pii s the proportion of physician i's workload in condition, j 

Pj = the proportion of the entire special ty' s-case load in conditio 

category j . fc. 

Nj « the mean number of cases in category j per physician, in the 
three-day survey period 



on 



J 



Variable 



TABLE II Ir 2 * 
DEFINITIONS^ VARIABLES IN ANALYSIS OF PRODUCTIVITY 

Definition 



Total Weekly Visits 



Office Visits 



Actual Hours 



Usual Hours 



Usual Office Hours 



FTE Aides 



Experience 



Size of GrQup 



Solo 



Board Certified 



% Hosprtal Visit 



Case-mix Specialization 



59 



TotaJof physician's f ace-ta- . 
ftoe encounters, both f t 
inpatient and outpatient," v. 
during the week of sUryey 

Number of physician's face-to-"' 
-i face encounters wft;h out- 

r patients during survey week 

•./I '■ ... > , 

■ ■« „ * ■. 

Nuntt>§r of "hours worked during • , t 
stft^ey week v 

Number of hours worked during 
; usual week 

Number of hours worked in 
* office during usual week 

a 

Number of ful 1 -time' equivalent 
employees (all types) per 
physician in physician's >* 
principal office 

Number of years since graduation" 
from medical school- 

"Number of full-time equivalent 
physicians in primary , 
partnership or group of 
which physician is member 
(solo-size of I) 

= 1 if physician is- solo practi- 
tioner; = 0 if in partner- 
Ship or group 

Dummy variable, equal t§ one of: 
physician is board certified; 
zero' otherwise ^ 

The percentage of total visits 
which were to^inpatients 
during survey week 

An indfex'of a physician's case 
mix as refiected. in distribu- 
tion of diseases seen by the 
physician as ebmpared with 
•'distribution for specialty 
as whole (at '3-dagit I CD A * 
level ) 



ERLC 



78 



Variable ^ 
Mean Encounter Time 



Expected Encounter Time 



Physician Price Inde& 



TABLE 1 1 1-2 (continued) 

Definition 



Medicare Price Index 



v 



State Consumer Price , Index 



Nurses per Population 



Specialists per Population 



Physicjans «pef: JP6j)u1atiori <> 



Population Density 



SMSA 



Region" 




Physician's average number of 
minutes per encounter over 
all encounters during three 
days of survey week * 

The expected mean encounter time 
in minutes .for an individual 
physician : .... % - 

Specialty-specific price index 
based on prevailing charges, 
under Medicare for selected 
services (national average 
■ 100) : ; 

An index of 'physician fees at 
. the State level bas$d on 
Medicare charges on 21 
selected procedures. 
Developed in Barney et ah, 
1978. 

State Price index-T,cross-state : > 
consumer price index for 
. 1972 (from Fuchs, Michael 
;and Scott, 1979) 

LPNs and RNs per 100,000 popu- 
: Tat ion in county 

Number of members in physician's 
- specialty p^r 100,000 popu- ; 
.lation in county ^ 

Number of office-based, 'patient 
care MDs per 100,000 popu- 
lation in county . . 

Number of persons per square mile 
land area in county 

= 1 if physician is in SMSA; , 
= 0 otherwise 

Northeast =1 if in NE,0 others 
wise; North Central = V Jf iij 
AC, 0 otherwise; South 1 if 
-in. S, 0 otherwise; West = 1 * 
* if in W, 0 otherwise 



TA8LE" II 1-3 



MEANS AND. STANDARD DEVIATIONS OF VARIA8LES 
IN ANALYSIS OF PRODUCTIVITY 



Family 
Practice 



Internal 
Medicine 



Cardiology 



Total? Weekly 
Visits 


167.0 

(79.6) : 


:'' 134v0 
(61. 1) 


\ 112.8 
(52.9) 


Total Weekly 
Office Visits 


124.9 
(59.6) 


74.6 
(33.8) 


55.7 • 
(28*. 9) 


Actual. Weekly 
Hours 


52. 1 
(11-1) 


54.7 : •" 
(10.6) 


54.9 

(11.1)' 


Usual "Weekly 
Hours 


54.0 
(13.1) 


52.2" 
(11.3) ■ 


55.4 
(10.6) • 


Usual Weekly 
Office Hours 


35.3 
(8.9) 


31.2 
(9.4) 


28,9 
(10.1) 


FTE Aides 


2.8 ' 
(151 


2.2 

v ■ • y i .' 


• 2.3* 
(1.3) 


Experience 


17.9 
(10 6) 


23.2 . 
' (9.9) 


21.0 
(10.7) 


Size of Group 


4.4 
(14.7) 


ID. 7 

(72.2) • 


> 4.0* 

(6.0). 


' Solo 
ooaru 

Certification 


.35 ~ 
(,48) ( 

• / 0 

. (.44) 


33 

1 ■ .00 

('.47) 


.43 
(.50) 

. O 1 

(.40) 


Percent Hosp. 
Visit. ' 


23.5 
(15.2) . 


41.5 . 
>||8.lK 


' 49.5 ' 
(16.9) 


Case Mix .* . 
Special ization 
(3-digit level) 


; ,-.oo7 

(.45) 


.004 
(.33) 


-.268 
(1.4) 

V< 


Case Mix 
Special i ration* 
(2-digit) ; 


-1012 
(.86) 

1 


< 

-.103 

(1%; 


.267 
(4.5) 



lean Encounter - 12.1 



>|5me* 



(4.0) 



Expected .11.3. 
'Encounter Time* ( .3) 



.17.4 
(6.0) 

16.2 

, ( .8) 



20.7 
(8.2) 

19.8 

(1.1) 




•wtrics 



151.3- 
•'(59.0) 

125.5 . 
(48.81 

48.2* 
(10.6) 




18.7 
(10.5) 

' 5.5.-/ 
(.10.9)'- . 

. .29 ' 
•..(.46) 

.78 

,(,41)* 

.16.2 
(11.8) 

.050 
(2,1) 



-.081 
(1.9) 



Orthopedic 
Surgery . 

147.1 
(58.9) 

» 85.9 
(35.3) 

54.3 
(12.0) 

49.2 
(.10.8) 

23.1 
16.8) 

3.0 . 
(2.0)' 

17.9, 
(9.0) • 

"6:r - 

(.15.6). 
V . .30 

' - .88 
(.33) 1 

3& 6 '„ 
(15-5) 

" «!ooi 

(-.32.) 



319. 



11.8 
(4.5)V 

TliV 
(.6). 



14.6 

(5.4). 

13.9 
(.6) 



TABLE 1 1 1-3 (continued) 



'-V 





Family 


Internal 






- Orthopedic 


A 


Practice 


Medicine 


Cardiology . 


\ P.ed i at r ici 


^Surgery 


Physician 


99.6 • 


99.9 


> 100.3 


100.2 - . 


' 99.1 


Price Index* 


(19.3) 


(21.8) 


(31.5) 


(15. 3^ 


7 (25.4) 


Medicare 


94.1 


100.0 


102.7 


100.2 


101.2 


Prke N Index* 


(12.9)' 


(15.3)- 


(15'.8) 


(15.3), ... 


(16.6) 


State ^Consumer 


97.2 


100.7 


102.0 


99.6 


99.7 


Price Index* 


(9.7) ' 


(12.1): . 


(14.3) 


('13. 7) 


H4.1) , 


.Nurses/; 


,565 


640 


587 


588 . 


606 * 


100,000 Pop.* ; 


(217) 


(2S8) 


U82) . 


. (202) 


. (211) 


Specialists/ 


27.2 


20.4 


4.0 


8.1 ■" 


; . 5 ;5 


100,000 Pop.* 


(11,3) • 


(20.4) - 


(2.3) 


(3.5) 


(3.0) 


Physicians/ 


95.9 


' 131.3 


124.5 


119.9,:^ 


118.4 


*100,000 Pop.* 


(43.4) 


(76.1) 


(43.8) 


( 46.5)' : ; 


(47.2) 


County Pop. , 
Density** 


-963 


2949 


2946 : 


• ' 1958 V 


1761 • 


(3055) 


(8205) 


(7961) 


(5199) ; "i 


( 5935) 


SMSA 


.'60 


.84" 


.88 


' .81 


. 80 " 


( 


. (.49) 


(.37) 


(-32) 


.(.39) 


.,. (.40) 


Northeast 


.12 


.... .23 


.29 


,22 ; 


V .23' 




(.33) 


' (.42) 


. (-46) 


(.42) 


(.42) 


North Central 


.34 


^27 > 




.1.8 


.is 




(.47) 


• (-45) 




(.39) 


(.38) 


South 


.32 a 


.26 




-.38 . 


. .31 




( .47 ) 


(.44) • 




1.49) 


(.47). 


West 


• .22 


.24 


":i9 


.22 


.28 




(~) 


(-)■ 


(-) 






Number of 


244 


288 . 


69 


245 9 


112 , 


Observations 




-. > 






•■ : f$k' u ■■■ ■ 



*Mean based on samples in 
right,- 257, 348, 99, 280, 



labor supply*^ functions whfch were, from' left to 
and 127. 



frequent conditions seen by Vll* special ty member^. For these five ' * 
specialties, the tdp fifty conditions accounted for from 62 percent 
(family practitioners) to .86 percent (orthopedic surgery) of the average : 
physician's case. load., Scores on this 'case mix index were distributed , 
around a mean- of 0, positive values accruing- to, physicians wtjo confined 
their work 14rgely >to cases vjithin, the most frequent of fifty 'lead irtg \ 
dise^|e categories, negative values to physieians who treated many cases' • ; ' 
in less coranon categories. Physicians whos£ case mix duplicated, in v »- 
'exact propQrtldn, the fifty most frequent cases s£en by other members of . 
,his or tier'&pecial ty, : woul* receive* a sWe>6f. zerfi. The conditions om- 
prising the fifty most frequently sefei^iSy the specialties examined in • 
this chapter, and ass.pciated^requencies;/as well as the frequency of the ' 
"residn^i" category of .diseases, appear in Appendix III (Tables III-A 
through- III-E). ->\ v ' V 

A variable mei^fcifig expected -encounter . time* was-devisfed to capture 
the individual physician' s. tendency, to treat condition^ that members of 
his or Jier specialty found, particularly time-consuming. Scores?, on thi ^ 
index represent ^summations of the products .of each physician's frequency 
of'encounter with each, conditipn, times 1 the average length of tfrtie /. \' , 



*fBfccted encounter. tirrte Was computed as follows. For physician i , the 
exfiBted encounter time was . . ' 



■4 



• . % . 1 .. j=i Pij J a ^- 

- wher e _ ■ ■ : ; ;;; :; ; v: : • ; : - ; ' - : . ' ' "' . ' -s * . . 

" j 58 1^1. . '51, are the fifty most frecfuent condi^iojT9r' X 3-di<git KBfy t/ 

diagnoses,) pi us 'a 51st category contained, ajl remaining : : \ \ ■■■!.; ^ ♦ V'^^ 
v / conditions ^ : \..V-"*'v „ . ; ! ; ( 

. Pi j - ihe proportion *of physician i -s workload: in cohditiorf^j ^ . * , • 
Tj 55 the rnea^'fioe-to-face encounter time in'tfiinutes foR the' 
spec ia^^^^l^^liole foe patients w c ith condition j 

: - ] ; " W ' . v v . v. - 
' • 63 r V. . V; ! - -v-' 




members of his or her specifflty take* in.patiei^enc'ounters 'for this, 

condition. Rather than measuring the deviation Sf the* phys#«an' s case 

; * - T 

mix from that typical of his or her specialty, the expected time index 

• »* 

reflects the choice of cases demanding greater expenditures of the « ' 
resource time. Computed on the basis of average*encounter time for each 
specialty as a whole for each condition, this index. provides * benchmark 
against which to gauge individual tendencies to spend large amounts of~ 
time on particular types of cases. • * 



Findings 



Table III -3. the table of summary Statistics, provides an overview of 
the data used in this analysis of productivity and labor supply. For 
these specialties, variation in patients seen and weekly hours worked by 
physicians in different specialties occurjs in a manner somewhat different 
from the pattern in the AMA figures. Family practitioners tend to work 
the most hours per week (according to "usual hours" reported), while 
pediatricians and orthopedic surgeons, the only surgical specialty; 
included in this study, work the fewest*. As- in Table III-l, though; 
several specialties reporting .high numbers of' hours worked see- relatively 

.. 'few patients. Apparently, the translation °of hours worked into patient 
visits differs among special ties. The analysis to follow concentrates on 

. explaining both the variatiqn in hours worked and the problematical 

transformation of thfc^e hours into actiffcl patient visits. *f 

v 
*^ 

Productivity > 
Factors Affecting Weekly Patient Visits . A simple set of models, 
v shown in Table III-4, offer* an important clue to/why the ratios of hours 
•worked to patients seen' differ from specialty, to specialty. This table 
presents* multiple regression coefficients from equations predicting 

64 '$ 



Table III-4* " 

DIFFERENCES AMONG SPECIALTIES IN PATIENTS SEEN 
PER WEEK, REGRESSION ESTIMATES 1 * 2 



Independent 
Variable 

Constant 
( Internal 
4 . Medicine) 

Family 
Practice 

Cardiology 



Orthopedic 
Surgery 

Pediatrics 

r 

In Actual Hours 



In Mean Encounter 
Time . 



Dependent Variable 
In Total Weekly Visits 



4.8 

(38646)*** «^ 

.21 
(34.9)*** 

-.18 ." 
(10.3)*** 

.10 • : 
(4.8)* 

.14 

(15.5)*** ' 



. 3.44 
(4U)*** 



.85 
*** 



(408) 

-.73 
(9711*** 



' 3,45 

(354)***' 

-.015 
(.3) - - 

-.10 
(6.6)** . 

r .009 
( • T) 



(-7) 



.02 



.85 



(389*) 

-.72 
(761)*** 



Adj. R 2 \ 



.06 



.56 



.56 



^Dependent Variable: natural logarithm of patients seen during 
study week . . ' 

^Regression equations are based upon pooled sample of five physician 
specialties: family practice, internal medicine, cardiology, 
pediatrics, and orthopedic surgery.. 

'.'..<■» 
*p<.05 ... 

**j><.01 - 

***p< .001 • 
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... % ; j ■ 

number^ of patients seen- by five specialties.. The equations -are based on 

pooled phys,i$1an<data from five US,C surveys.' Coefficients estimated for 

* > . *• 

dichotomous variables representing membership in f ami ly practice, 

cardiolo^A^Jthopedic surgery^, and pediatrics indicate consistently 

significant preferences front 'internal medicine. Further, in the first • 

column, the dUfrmy variable!/ are significant as a group. With the 

/* ifc ** k 

exception of cardiolo^^f|v6ry specialty sees more patients than internal 

medicine. fj$ - 

But, for the most pifh specialty differences di sapper when two 
variables are added to the equations, actual hours worked during .the 
week-long period specified in the survey, and average encounter tim&. „ 
reported by respondents during patient contacts. On the basis of pooled 
data, these variables are clearly stronger than specialty membership. 
Coefficients on the two variables are far larger ; than those 6r\ the 
specialty membership dummies, and add a great deal to' the percentage of 
variance e>$lained. Admittedly, this equation borders on being an 
:identyty. We're it, however, simply an identity, one would expect the 
coefficients on actual hoars and encounter timef to.be +T and -1, 
respectively.* And, while measurement error would tfias them towards . ? 

■• ■ , . /' 

*For exaicnpVe, suppose the following simple /identity" A'^jained variations 
in patients seen V as a function of actual hours workedlA and mean 
encotinter time E; S 

y - B (A - aA)-60 

wherSa is the proportion of hours worked that are not spent^in patient J 
^arajwd b is the overhead time associated with a^ encounter. 

Taking the logs of both sides yields the following equation: 

, ln v .. ln (iiiiiieO) + ln A ■_ , n e - • 
g * i+b m 



zero, they are significantly and fa*fc below what would be expected, this t 
suggests decreasing returns to both more hours Worked and 'reductions in 
encounter time. Also, the proportion of variance expiated ( ^ffi) is far 
below 1.0, suggesting that considerably within.-specialtjf variaSi^y . 
remains. Finally, it can be argued, that, a priori , face-to-face 
encounter time need not be related to the number of patients seen; 
conceivably, all differences in output across physicians could arise from 
economies in the use of the substantial a'mouJit of time not- spent 
face-to-face with patients. -For example*, the me*an estimates sugg'&St -that 
family practi tionerjs spend only 65 percent of their time in direct? 
.contact with patients. . In^any case,, this table suggests •th^t fesearchers 4 
must seek the explanation of/interspecialty variation in productivity on 
the basis of hours worked and average encounter time. ^ i$ \ 

Table Ili-5* presents multiple regression coefficients predicting from 
production functiqj estimates the rfkturaf log gf w^jjkly patient visits in 
five specialties. Despite scatter^ differences, this table generally 
demonstrates that* similar fJttors contribute t<f prociucti vity within each 
specialty. 'Among coef^ici^pts large ^ttpujgh t» be statistically 
significant, magnitudes and signs ar§ generally alike. ...These' 

similarities fuggest than an. equation of the form presented in Table 

- • • 

III-5 Would produce much the**ame coefficient^ if estimated on the basis 
of a pooled specialty\sample, even if it included dichotomous ^variables 
representing specialties on the right-hand side. 

SObstantively, Table 1 1 1-5 suggests that a number of factors -* ^ 
contribute to productivity. Board certification has a mixed effect, 
contributing*negatively in internal medicine an^ cardiology,' positively 1 
in the other specialties. The percentage of his or her cases a physician 

• • V ■ v. - ' * 57 . . 86 • 



TABLE III -5 



SPECIALTY PROpUCTION FUNCTION ESTIMATES 
CONTROLLING FOR CASE WW 

■ \ " . 

Specialty 



a 9 



Family 
Practice 



Internal 
Medicine 



Independent 
Variables' 



Constant 


6.43 

(5.3)* 
i 


/- Aft 

6.38 
" (4.7)* •• 


In Actual 
Hours * 


.25 

(.i) 


• . 51 ■ 
(.4) 


Actual 
Hours 


n l 

.01 
* (.9) 


<' f 

.002 „/•; 

(.02) • 

i . 


FT£ Aides 


.02 


. 1 0 ;•«». 
(6.9)**' 


2 

FTE Aides 


.006 
' (-8) v 

/ 


nn>i - 

- .004 A ■ 


Experience 


.03 

' (14.7)*** 


• 

no 

.02 
(4.5)* 


2 

Experience 


-.0006 

/ ft «v \ + + 

(8.7)** 


-.0003 

/ O 1 \ 


Size of 
Group 


.006 
• (1.4) 


.006 
(7.5)** 


Size of p 
Group 


-.00004 ' 
(2.5) 


• -.00001 
(>.9)** 


Board 
Certified 


.11 .. 


-.08 
(3.1) , 


% Hospital 
Visits 


X 

1 .005 
" (1T.8)** 


.006 
(19.8)***' 


Case Mix 
Special- 
ization 


f .143 
' (7.8)** 


.001 
(.00) 


In Expected 
Encounter 
Time 


-1.51 
(3.6) 


-1.58 
(10.6)*** 



Cardiology 



14.92 
(5.4) 

• 

-.64 
(.1) 

.03 
(.5) ., 

.19 
(2.6) 

-.026 
(2.0) 

.02 

-.0004 
'(.9) • 




(15.2)**fif?^|(^6) 

-.019 v-*--^*35r;<fl6 

^ 410.6)***- ■v';, r T. : 9) • 



•.02 . 
(7".l)** 



•;v(-4) 



it '- vQ0g5 . 
t(.8,4K 



V 




.A* 



.005 

* ^(2 .3) 

.009 
(.1) 



-3.23 
(6,5)* 



7 -in* 

r- 4)i; • 

; 09 

r .005'- * 
;<(5.7)* 



-.017 . 
(6.9)** 

-.0001': 
(5.3)*' 



'.013 
(1.3) 



-.81 
(2.4) 



'7*. 17 
(3.0) 

v . 

4.OO6 
.IB. 7)* 

--03J. 
J (.1) 



-.61 ••'T 
(.6) 
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TABLf 1 1 1-5 (cont.) . :.. , >./. 

h v ■ A" 

Specialty ; ' m 

Family Internal ' . ' , "Orthopedic 

Practice Medicine gardiology pediatrics t ,., Surgery. 



«, .». , ... • ••' 

F-statistic 13.9*** 11.7***' 2.4* J7.$*** ■•••.« 6.2 



; AtljUStedV . .39 .31 .20' • \ ,25 rfj ;. , ; ' ; ■ • '..36 

|'' ; .Meari Total A 167 '* 134 >113 '•• '" 151 • ' * -147 

• ? Kufnber, of .244 ' ,288 69 , - 245 ' * * • .112 * c . 

• Otiserva- ' - v "•. „• "• * • ' { »\: ...".••> 



*.* / dependent Vari able- = natural logarithm of . patients soen \i.urijig.s*tufly week.- ■ ^ . 

^**p<.ok .'• , . ' : < •: • • ' • #, » Vv 



ft. 



■ ^ ............... ,.. , ... . # ; i ■ ,-■'■>. 

/ 1 "If*.-. \t* ft • f 
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s^tes ^ ^n' the;- hospital appears to affect productivity, practitioners seeing 
•i ,h Vgh sprb^ritonf of hospital ized patients seeing more patients all 
,toge|l^^ Of^fticular interest here, case-mix special ization has a 
signifr^ among family practitioners, members of this 

S^e^ia^ty w^o confine their work to conditions typ.ically Encountered by 
thearVfcpl league's tending to see. more patients per week. Expected 
eh^puhten^'iAer though^ has a consistent effect, physicians with a more 
'» ^pie^iCMSiiining case mix tending to see fewer patients. 
'* *^ variable representing expected encounter time in Table II 1-5 is 
pirtlctjl.arly meaningful in the present discussion. Its negative relation 
wi ^^productivity reinforces impressions gained from Table II 1-4 that 
M£p^uiiter time is the factor which mediates between hours worked and- 

productivity. Table III-5, though, provides support for the inference 

I*, ■ 

'tfhat case mix affects productivity specifically through its impact on 
/Encounter time. The case mix specialization index, a measi/re whose ^ 
^computation involves' no time factor, has no consistent effect on . 
productivity. The measure of expected time, though, reflecting both the 
distribution of conditions encountered and the time required to treat 
these conditions, has.a consistent, negative effect on productivity. 

Expected encounter time, a measure reflecting both case mix and 
encounter time, makes a statistically significant contribution" to the 
explanation of productivity. BuV this contribution is not substantively 
great. I ; f expected encounter time is excluded from equations such as 
those represented in Table II 1-5 (see Appendix Table III-F), only a small 
amount of explanatory power is fo^t. Thus, giv.en this finding and given 
that the coefficient estimates are similar in sign and pattern to those 
of Reinhardt",' it appears that the omission of dase mix measures does not 
'substantively affect, the results found in the literature.. ., 



Other regression equations provide evidence that encounter tim^* 

$ 

rather than case mix, is the more important variable mediating between £ 
hours worked- and patients seen per week. Table 1 1 1 - 6 presents xwression., 
coefficients from equations including both expected, and actual encount^p , 
time (in ratio form). One interpretation of this specification is that 
for a given- case mik ( as reflected in expected encounter time) the 
physicians spending more time with their patients are providing a higher, 
quality product, at least from the patient's^point of view. There is a 
trade-off between higher quality visits and more patients seen per 
week.* This table shows thatHhe ratio or quality index contributes very _ 
importantly to accounting for "variations in the number of "patients seen. 
Further, by comparison with Table 1 1 1 -5 and Appendix 'fable III-G, it is 
clear that the variation in encounter time, unrelated to case mix, is the 
key factor determining weekly output. Admittedly, encounter time in 
itself is a measure of productivity and is a function of the other 
inputs, as shown in Appendix Table III-H. However, the bias due to its 
endogeheity may be small. 

, Contributions of Specific Resources . A major 'strength of the 
Reinhardt specification is its ability to demonstrate nonlinear Effects 
via linear multiple regression. While these effects canrtat be inferred. 

directly from the coefficients appearing in Tables 111*5 and III-M|ithey/ 

4 ■ • :f 

can be evaluated indirectly. The marginal product. in terms of pati 

visits can be determined by taking the first derivative of the outjcome 




*If the usual production function is Q=F(K,L), the revised one estimated 
in Table 1 1 1 -6 can be seen as Q*qi=F(K,l), wherf qj is an* index of 
quality. Further, qj is a 1 inear* function of actual and expected 
') encounter time, viz., qj-b* Actual Mean Encounter Time « . 

■ , ; txpected. Mean bnd^mter lime 
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TABLE 1 1 1-6 

SPECIALTY PRODUCTION FUNCTION ESTIMATES WITH BOTH 
ACTUAL .AND EXPECTED ENCOUNTER TIME INCLUDED 1 / 



Independent 
Variable 



Family 
Practice 



Internal 
Medicine 



Specialty 



Cardiology Pediatrics 



Constant , 


1 . 36 
(.8) 


1.96 

(1\2) 


3.15 o 
- (-7) v .; ' 


-1.17 
(.6) 


In Actual 
Hours. 


/ .78 
/ (2.1) 


(.8) 


.10 - 
(.01) 


1.82. 

(T2.4)*** 


Actual 
Hours 


.003 
. c(.l) 


.003 
(.1) 


.008 
(.1) 


-.023 
(4,7> 


FTE Aides 


.03 

' (-7) 


.05 r.;' 

(3.8) ' 


.04 


.09 ' 
(6.8)** 


FTE Aides 2 


.001 
(.01) 


-.001 
(.2) 


\ -.002 

7 (.on 


-.010 
(4.3)* 


Experience 


.0? ." 
. (5.6)* 


.02 
(7.3)** 


.02 
(2.0) 


.01 
(2.5) 


Experience 2 


-.0002" 
(1.0) 


-.003 
(5.0)* 


' -.0003 
(1.5) 


-.0003 v 
(3.1) 1 


Size of 
Group 


.004 
• (.7) 


.002 
(2.0) 


.02 
(1.2) 


-.01 
% (3.3), 


Size of 2 
Group 


-.00003 
(1.7) 


-.000002 
(2.0) ■ 


-.0006 
(2.4) 


.00008 
., (2.5) 


Board 
Certified 


.03 
(.5) , 


-.01 
• (.1) 


- . 16 
(2.5) 


• 01 , 

CD ' 


% Hospital 
Visits 


.004 
(10.1)** 


.003 
, (8.0)** 


. .007 -j 
(7.4)**^ 


f\ >.002 
V.(2.2) 


Case Mix 
Special - 


.039 
(•*) 


, .003 
(.00) 


-.048 
(3.7) 


.003 

CD \ 



ization 



In (Mean Time? > 
Expected Time) 



-.608 -.816 
(116.8)*** (233.3)*** 



-.759 
(73^7)*** 



-.674 

•(133.9)*** 



*;>;.. . 

MM-'"'" 



TABLE I I 1-6 (continued) 



F-statjstic 
2 

Adjusted R 

Mean Total 
Visits 

Number of 
Observa- 
tions 



Family Internal 
Practice Medicine 



Specialty 



29. 8*** 

.59; 

167 
244 



38.7*** 

.61 

134 

288 



Cardiology 
10.1*** 
.62 
113 

69 



Pediatri cs 
22.7*** 
-52 
151 



245 



dependent variable— natural log of patients seen during study week. 
* p<.05 ' ; 
** p<.01 * " 

*** p<. 001 



Orthopedic 
' Surgery 

15.9*** 

.62 

.147 

112 



ft- 



73 



92 
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variable at the mean of the input variable and output measure.. Table 
III-7 presents the marginal products,* that is,.-the increase (or 
decrease) in weekly patient visits, made possible by an additional unit 

■ If* V 

of resources (hours, aides, etc.) oyer and above the mean in each 
physician specialty. * . 

Table lit- 7 reiterates the negative relation of expected .encounter 
time to productivity, and" the mixed relation of board certification to 
weekly patient visits. This method of evaluating nonlinear relations, 
though, provides several additional insights into the impact of 
additional resources. According to thetable, an additional . hour worked 
by a physician providing his or her specialty *s mean number of hours 
would increase patient visits by 2.5 visits at most. Family 

practitioners working one additional hour would see, on the average, 2.5 

■% 

more patients. The diminishing retum'to hours worked is clearly seen 
when the magnitude of this marginal product is compared "with the average 
number of patients which family practitioners in the USC sample see per 
hbur, which is 3.2 (= 167.0 viSits/52.1 hours). ' 



*The marginal product of hours worked at the-means is calcul^pW as: ; 

' Weekly Visits = ( b + . ) . „ y ■ kl Visits 

3Hours • . Mean Hou rs 2 

0 

where , '* 
' b] is the coefficient on In Hours? 
bg is the coefficient on Hours 

-The marginal products of the means for the variables entered. as ai* + agX 2 
(i.e.,. aides, expereince, and size of group) are calculated as: 

• . ^Weekly Visits = (ai + 2a2*) • Mean Weekly Visits 

3X 

where X is the mean of x. ^ "■' 

• A . ■ • • ; ■ . 
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TABLE I I I -7 

MARGINAL PRODUCTS AT MEAN INPUT AND OUTPUT LEVELS 



) 



Input - 
-■ActuaV Hours 
Aides 
<v Experience 



Family 
Practice 

2.5 

9.0 

I- 4 
1.0 



Size of 
Group 

Board ^ 19.4 
^Qert\f ication 

Percent ^ .8 

Hospital . 

v^nts 

* Expected -22.3 
Encounter .. . ■ 
Time ^ v 



Internal 
Medicine 

T ' 

1.5 
11.1 
.8 
.8 

-10.3 

.8 

-1.3.1 ' 



Cardiology 
n 2.1 
7,9 
.4 
.6 

, -19.5 
.6 

-18.4 



*Pedi atrics 
.9 
11.9 
■ -2 
' -1.1 

, , 14.2 

.8 

-11.6 




T Based on coefficients .in Table Ili-5 and means in^ble III— 3- >. 



Orthopedic" 
' Surgery . 

1.9 . 

10.9 . 

•9 
2.3 

27.3 
-6.5 



* 

'■i. 



\ 



• -J « 



.4 
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/•The marginal products associated with othfer additional inputs appear 
equally small. Among the internists, * pediatricians, and orthopedic ' 
surgeons sampled here, an additional* aide would allow the physician, to 
see between ten and twelve additional patients per week. The marginal 
product 'is lower anKing family practitioners and cardiologists. Readers 
should note that these judgements about aides are based only on 
additional patients the physician him or herself could^see due to their 
presence, not on additional patients a given medical .practice could treat 
due to the presence of aides who cared for patients 'alone/ According to 
a series of derivatives taken at various numbers of years ^pf experience, 
output increases as physicians become more experienced; the marginal • 
product increases "up to approximately 20 years* o.'f experience, , then ( '\v 
declines. Finally, group size generally has only <a small positive 
marginal product. • 

The two factors identified in'Table pi-4, encodnter^i me and hours 
worked, remain the most important determinants* of productivity, conceived, 
as numbers of parents seen per week. The multiple regression analysis 
summarized in Table HI-5 and I 11*6 suggests that difference; in case mix, 

• ■: ' . V- ' - 
'■ ■ 

both within and among specialties, significantly affects productivity 
through its influence on the average time the physician- spends. with his 
or her patients. Encounter time is an important part of tfre' pattern- of 

' care which each physician follows, and will receive specific attention in 
•Chapter IV. Labor supply, or thfe hours physicians contribute to the » 

> market, though, is a traditional concern of health economists, and 

J remains a significant determinant of productivity/ 

Labor Supply t * . ■ 

■ ' y •■ 

The estimates of labor supply equations for five specialties appear 
io Table 1 1 1-8, All the ecpjations were estimated with the natural log of 



' TABLE 1 1 1-8 



y 



SPECIALTY LABOR -SUPPLY FUNCTION ESTIMATES 
(Deperideat ."Variable - Natural Log of- Actual Hours) '■ 



. Indepefittent 

Variables 

' , : ' — r 

Constant 



In Price 



In State 

' • Price Index 

Nurses/ 
Population 

Expedience •-. 



•ft l 
* 


• ■ ■ * 


' • .• • Specialty 


« 1 




Fami ly . 
Practice 


Internal 
Medicine 


Cardiology 


Pediatrics* 


4^ Orthopedic 
' Surgery - 


*.* 

3.03 

(4.6)* •„ 


■ -*' * 
•7.24. •« 
069/2)*** 


5.80 ^ 
(16. 1 )***/" 


• 

3.09. • ' " 
(13/1-)*** 


. » y 

• 4.46 • 
.(4.9)* 


-.219 
(5.5)*- 


-.225 
(14.3)*** 


.006 '. 
'(.01) , : 


-.127 

d.-2); 


* -.130 

. (1.-6) . . 


-.181 . 
(1,1) 


- . 21 7 

(5.2)* y 


'.470 " 

(8.4)V-y 


-.107 

C8) . 


' .116 . 

. ■{.$ ; : • 


/?::oooo2-; . 


'*i 00003 . 
(.?) 


(.4.) * • 


-'.00003 
(,2) 


-.0003 -. 
•'(3.7) 



' .to : .003 
•T:3) \ J. 7) 



Experience 



Specialists/ 
Population 

Srze of 
Group * 

Sifzej.qf^: 
Group 

Boards 
Certified 

Case' Mix 
Special 
izatio 

In. Expecte 
Encounter 
■v °Tinje 



-.00003 

v ..ooV 

• C6) 

, : bo2 

-.00001 
t.8) . ' 




V.102 
(4.7,)* 



- .00003 
(.2) 

. .'001 
0.7) 

;. oooi 
(.1) 

.6E-8 

(.00). ,. 

.010" 

U). : 

* .067 "'- 
(3.3) 



-.487 

(3.6) 

i 



.007 
(.7) 

--.0002 " 

h (l.o) 

'.. • -.026 
. .'(6,1)* 

' -.011 
T4.1)* 

.0001 
(2.4) . 

. -.007 

' -.016 . 
(1.2) 



.119 

(.IK 



6 . 

.009 
(3.5) 1 

-.0002 
(4V2)* 

-.005 
(.1.3); 

.0005 
(.2) 

-.5E-6 
(.3) 

-.016 

(.2) 

'.-.003 
U) 



.768 
(7.7)** 



,012< 
,0.1): 

- .-0003. 

.(,9); ; 

.".004 / 
(.2)^ 

.005- 

C5) ; rv 

-.0001 \ 
(.5) 



-.163 ' 

(5 a)* 

.014 
(.04) ; 



-.145 
(.61 



F- statistic 4 
'Adjusted R? 
Mean 'Usual, , v 

V^urs - 
Number of 
- Observations 



2.00*- , 2.9*** 
.04 y .06 
-54.8 . 52.3 ' 



257 



v 348 



1 .7 
.08 
53'. 8 

99 - ' 



2.0* 
.04 
48.9 

280 



>' 1.1 

.01 
49 .8 . 

• 127. 



usual weekly hours as the dependent variable. Generally, the 

specification with usual hours produced a better fit when compared witdi 

if • . 

actual hours. Appendix Tab 1 e "1 1 1 - 1 presents equations with actual hours 
that demonstrate this point. 

The price variable in these equations is a proxy measure which varies 
from specialty to specialty, based on prevailing Medicare charges in the 
physician's county of residence. This measure is probably most accurate 
for family practitioners and internists because it is based on office 
visit charges rather than procedure charges (the only prices" avai lable 

for orthopedists and cardiologists) and a general State price index (used 

Tk * * * • 

pediatricians, from Burhey et a]_. , 1978). 

The per capita supply of nurses was included as" a proxy for. the price 
of aide services, and a State consumer pH^e index (Fuchs, ,Michael and 
Scott, 1979) was included to control" for cost-of-living differences.- The 
greater availability of nurses had no impact on labor supply in these 
estimates. Having a higher cost of (living tended to reduce hout^s 
supplied, though generally not significantly. 

Numbers of specialists pe ; r population in the respondent's county of 
residence, a, possible indicator of competition^, generally had no apparent 
impact on hours worked. In other specifications', physicians per capita 
had a 'stronger effect than this measure, but 'this variable did not effect ' 
the coefficient or price in any case.' However, \he provocative; exception 
is cardiologists, among whom more competitors resulted in significantly 
fewer hours worked. Case mix and encounter time had no consistent impact 
6n labor supply. Among group practitioners, group size did not have 
significant effects on hours worked. Board certification, on. the other 
hand, had a fairly large effect on hours worked by orthopedic surgeons- , 
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"Hie coefficient on price is of most interest here, reflecting., the 
physictan's tendency to increase or decrease his or her work hours in 
response to pr'ice increases. In Table III-8, negative coefficients on 
the natural lo^ of price would suggest that physicians decrease their 
output in response to higher rewards. 'Their labor supply curve is, in 
other weirds, backward-bending. Equations/for. all specialties except 
cardiology support this hypothesis. Higher prices for their services 
♦induce physicians-to supply fewer hours, though this elasticity varies 
from 0 to -.4*sJ0n &e other hand, it is puzzling that, if anything, 
increases in the cost of living seem to affect hours worked negatively. 
This is inconsistent in some cases with the interpretation of a 
backward-bending supply curve, but may be .reflecting, gi yen tie measure 
. used, other factors, besides local consumer' prices, *n any cise, the most 
striking observation fr6m Table III-8-may be that the labor supply 
equations explain so -little variance. The table recalls the work of 
Sloan and Vahovich, neither of whom found strong effects in similar 
equations. 

• ■ / 
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PRACTICE PATTER^KiHHIn TRACER CONDITIONS 




While productivity and labor ^WHBv e < 'occupied much, of the 
attention of health care rese archers JsHH encompass" only part of the- 
material which policymakers must understand to' plan for future manpower 
needs in the United States. Models wiifch explain numbers of. hours worked 

rocess of production- . They 
examine the products involved in physicians 1 , services only indirectly^ as 
did the equations presented in the prer^ding chapter through, the 
inclusion of actual and expected encounter time- But investi'gators 
require a more direct ^understanding of the services rendered during 
patient encounters for two major reasons. r First, an understanding of the 
variation in eficounter time among spectalties, and hence of 
interspecialty differences in productivity, may. hinge on comprehension of 
differences among specialties in services delivered. Secondhand more 
basic, researchers must understand the interspecialty variation in 
s components of care to grasp the substance involved in service delivery 
'and to evaluate the outcomes of plans designed to enhance .product iota ' 
As Chapter I notes, researchers have identified a- variety of factors 
-rbelieved to influence the components offcare physicians deliver in 

response to standard presenting conditions. Previous studies have found 
evidence that training, practice organization, ,and geographical 
surroundings, in addition to specialty membership,, help influence the 
type of care physicians render. Research dating from J.he early 1950s 
through the present has compared physician practice patterns in group, 
versus solo practice, among physicians with and ^ithout board. - 
certification, and in rural ver^JS_urban areas. As with most research on 
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-physicians, though, UJie differences found on these dimensions did not 
account for differences in case mix.- As in the analysis of productivity 
^and labor supply, the data available in this study allow some control for 

v — : y K 

case mix differences, *at least in part. 

^ This chapter will focus on two principal features of physicians' 

•\ ■ 

practice patterns. First, it will consider the interspecialty variation 
in components of .care provided during encounters with patients, that is, 
the diagnostic and therapeutic procedures ordered or performed, and the 

' tendency to refer patients to other, physicians. Second, this chapter 

- \ • i 
will examine the variation among specialties of time spent during 

encounters with patients. Analyses of both these features, of physician 

behavior will ad* substance to the discussion of productivity, as well as 

provide additional information on the causes of interspegial ty variatiop 

in^ncounter tir^e. « v 

Although the exploration of productivity and labor supply followed 

the strategy of explaining variance in weekly hours worked and patients 

seen, the discussion of practice patterns will follow a different^ 

strategy. Arguments and statistics presented in this chapler will test a 

specific null hypothesis, namely, "members of all specialties treat 

similar cases in essentially the same manner." This chapter's aim, then, 

is to determine, within the limits of available data, whether an 

independent "specialty effect" exists in physician patterns of care which 

cannot be attributed to more essential factors.^ Such a specialty effect 

cou>d have important implications for health manpower polity.* 

Methods, 

Analysis of practice patterns proceeded through comparison of 
components of care and encounter time /recorded during visits by- patients 
with seven tracer conditiohs\ Conditions selected for this analysis 
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include: essential benign hypertension, ischemic heart-disease, asthma, 
nasopharyngitis (including co^lds and upper respiratory infections), 
tonsillitis and pharyngitis, pneumonia, and low back pain. Led by its 
physician members, the research team selected these conditions; as tracers ^ 
for several' reasons- First, each condition was seen frequently enough by 
at-. least three of ttfe special tles^examined here to permit statistically 
significant comparison. .The research team selected only tracer , 
conditions which were "encountered, by affth' specialty at least 100 times ^ 
'during the threfe-day reporting peripd (without comorbidity. Second, the 
research -team^ selected tracer conditions^ or which its physician members 
coijld specify "standard"' diagnosjcjc^nd therapeutic procedures which had • 
been recorded in the USC studies withHiigh levels of rel iabi 1 ity .- 

Initial testing, of the null hypothesis proceeded through a 
contingency table analysis of components of care among six specialties 
for seven tracer-conditions. The analyses comprised two stages. Firs.t, , 
"zero-order" tables were computed, which compared the activities of all 
specialties encountering sufficient numbers of each tracer. No control 
variables were 'appl ied at this. stage! The second step tested the, . * 
zero-order relationships by holding a series of single control variables 
constant. The goal of this early analysis was # to learn the basic 
differences among specialties, controlling for-the most obvious factors 
Ihat'couTd potentially explain away initial observations. *'< 

Contingency tables are an impractical method for an elaborate 
multivariate, analysis. But' such'-procedure W 4 as essential, in the initial » 
stages of this. project.' In- addition* "to Outlining the basic relationships 
•in the data, 'contingency tables indicate distributions of -variables and 

interaction effects, important preliminary information for analyses , 

* ' " - v 
involving multiple regression and other multivariate techniques. 

, ; - . • . "V ' v 
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> The contingency table analysis included no significance tests- While 
the research team applied some measures of this kind during computer 
runs, their presence, in the tables would have been.misleading. P.atient 
encounter data often involves thousands of cases>per tracer condition. 

Tables based on such large ^{jmbers of observation^ generate significant 

j „ I | ■ 
chi-squares even when cell /differences nare quite smali . 



N**general izations about interspecial ty differences would be^valid if 

differences in cases seen were not taken into accfiitat. The USC dataset 

contained no direct, concrete measles of case severity, such as the 

outcomes, of diagnostic procedun^. The dataset did offer analysts 

several opportunities' to generate surrogate measures bf case seventy. ^ 

Measures of this^kjndl' used as, control variables in the contingency 

analysis* included the ftrt^owing: 

Patient age: patients ovfer 60* years old were assumed to have 
more severe illnesses than -those under 60, ' : 

^ t Presence of second ICDA code: patients with secondary 

presenting conditions were assumed to Jiave more severe illnesses 
than those without .secondary conditions. 

t Se^ri ty-complexl ty combination: the USC data form requested 
^physicians to estimate the severity and .complexity of each 
presenting -condition-* To increase the discriminatory power of 
these essentially subjective ittems, analysts combined their 
Numerical ^ values, and compared, cases falling into t,n£\highest 
and lowest third of the distribution.' V 

« * t Urgenoy: the USC data form requested physicians .to estimate the 
urgency of each presenting condition. Because of its hixjh face 
" m validity, analysts decided'to consider this item separately. 

, \ - 

A.ll fqur control variables, of course, represent approxi matrons. The 

.consistent observation across most tracers that more services are 

delivered in cases scoring high on these, items, though, argues for thi^i^" 

•utility. While unmeasured variations in severity undoubtedly exist, 
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readers at this stage should concentrate on the degree of robustness of 
zero-order relationships after available indices of severity h*ve 
explained all they can. , 

The research team also took steps* to control for , physician * 
characteristics (age ana board certification)-, encounter site (office 
versus hospital), practice organization (-solo versus group-), patient 
source (initiation of visit by self or faoiily versus physician referral), 
and number of visits for the '^resient$ng problem. While researchers could 
identify no theoretical reason for variation in components of cafe 
according to the patients sex, it seemed essentiaTto include this , 
variable as an additional control in ;th^ examination of practice patterns 

Many -of these variables were- included in an extensive compari.son of 
components of care within restricted segments of the p^tAilt and 
physician population. These comparisons appear as^| series of 
contingency tables in Appendix IV ^Tables IV- 1 -A through IV-7-F). While 
the zero-order tables in tfjis chapter report comparisons .based on weights 
to adjust for stratification and nonresponse (see Footrfote 2 in Table 
IV-1)^ tables in the appendix are based on raw, unweighted numbers. The 
research team felt it desirable to present weighted data in the body of 
the report since they would best reflect actual populaj^on parameters, 
but present unweighted data in the appendix because it served a largely 
analytical function. Unweighted data in the appendix Will also allow 
readers to construct unweighted, zero-order tables should they wish to do 
so for future research purposes. 

In order to control for a large number of variables simultaneously, 
pie regression equations were estimated to predict use of specific 
components of care for the specified tracer conditions. These equations 
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tested the null hypothesis by including sets of dichotomous variables 
representing "ill but one of the specialties tb be compared on the right 
land^side. In the present chapter, the omitted variable was always the 
one representing internal medicine. The coefficients estimated for each 

- specialty's dummy variable, then, reflected the difference in the , x ; - : 
• probability that the specialty delivered a given component of car^e as 

. compared to the internists. \ 

The multiple regression analysis tested the null hypothesis in two 
ways. First, the estimation of statistically significant coefficients 
for the specialty dummies, despite the explanatory power of the other 

- right-hapd variables, was taken as evidence that the null hypothesis was 



was taken 
r^hers/esti 



mated two separate equations predicting 



falser |econd, resean 
02^?ing or administration of each component of care. The first equation 
Contained no dummy variables representing specialty, the second dummies 
representing all specialties td*be compared with internal medicine. The 
amount of vdrianGe explained by each equation was compared,^ statistical 
significance of the difference being evaluated by the joint f-test. A 
' Significant joint f-tests were taken as evidence for rejection of the« 
null hypothesis. „A11 multiple, regression analyses were carried out on 
the basis of unweighted data. 

The comparison of specialty encounter time in connection with each 
tracer condition* als^j relied on multiple regression analysis The 
estimated equatiQns contained the same right-hand varieties, at first, as^ 
the equations predicting components of care, and applied th% same 
* criteria to acceptance or rejection j3f the null hypothesis. Second, the 
components of care were included in the same regression equations. *to 
determine their effects on encounter time. 
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- While contingency tables- present in this chapter include all patient 
visits, regress<ian equations appear only x f ^r? selected types of 
encounters. Equations 'are estimated for office follow.-up visits for- 
essential .benign hypertension, ischemi'<kjie^t disease, and asthma; they 
are presented for Qffi^e f-irst visits for nasopharyngitis, tonsillitis 
and- pharyngitis, .and low back pain; they appear for follow-up visits in 
the -hospital for pneumonia. Researchers considered it necessary to 
rfestrict' the scope of these equ^tiGns because, treatment may differ 
strongly from first to follow-up visits, and from office to hospital . 
encounters. Equations estimated on the basis of al V encounters appear in" 
Appendix IV, though, as do equations based on data complementing those 
used for equations represented in this^ chapter (see Tables IV-8-A through 
IV-H-B). 



Findings 

Zero-order Relations 




Tables IV-1 through IV-7 summarize the zero-order relations of * 
specialty to components of*care delivered and the average duration of 
visits for each tracer condition. Between contingeKc^ tables, presenting 
condition made the graatest differences in probabilities that a component 
. of care would be delivered in a patient encounter. Beyond^this 
nonproblematical observation, though, important interspecial ty' 
differences seemed to exist. 

For all tracer conditions, the tendency to perform or order 
diagnostic tests tends to parallel degree of specialization. vFor 
hypertension, internists and cardiologists perform laboratory tests and 
chest X-rays more frequently than family practitioners. Internists 
perform ECGs four times as often as family pract i tioijers, ^anti 
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TABLE ^-1 ' * 

^ ; PERCENTAGE OF/ 1 PATIENT. ENCOUNJJERS „IN WHICH PHYSICIANS 

r PERFORMED SPECIFIC SERVICES, ESSENTIAL BENIGN 

HYPERTENSION! (ICDA = 401) ■ . 

( ' 



Service 
Variable 



Chest X-ray 
labor/tory tests 
ECG 

Systemic Drugs 



Counsel ing 

Referral ' 

Visit Puration 
(minutes) 









Family ' 
Practice 


T n t* prn s 1 

Medicine •• 

s 

13.1 (1043) 


r 

Cardiology 


3.0 (771) 2 


13.8 (337) 


22- 6* .(771) ' 


28.6 (1043) / 


. 29.7 (337) 


4.8 (771) 


16.3 (1043) , 


23.1 (337) 


66.2 (771) 


68'. V (1043) * . 


52.3 (337) 


20.5 (771J 


' 22.7 (1043) * ". , 


30": 7 (337) 


2.8 (735) ^ 


5.8,(960) 


.13.5 (301) 


• > 

11.1 (719) 


• 16.6 (987) 


19.5 (316) 



lln Tables IV-1 through IV-7, raw data: have been weighted .according to the 
following formula; < . . - 

min^./N.) 

W i . = (n/N.) 
where: • - „ . 

= weight for each USC/DRME ^tratum if 

ri^ = respondents for each stratum i 



= AMA Masterfile^population t for each stratum i 
,i = stratum subscript • m V 



^Figures in parentheses regre^at. the total wetghtecj (deflated) rvumber of 
observations on which estimates are based. Weight i/ig\is to adjust for 
differential strata sampling and response rates. The weighted number of 
observations is the mtfnmum number upon which confidence of national estimates 
can- be based. The. raw ('unweighted) number of observations' for. each specialty' 
was; Family Practice, 1527; Internal Medicine, 655; and Cardiology, 2397. 



TABLE 'IV- 2 \ ■ 

PERCENTAGE. (]f PATIENT ENCOUNTERS IN WHICH PHYSICIANS 
PERFORMED SPECIFIC SERVICES, ISCHEMIC HEART . 
' . :•* DISEASE 1 (ICDA = 4V2 and 413) v , 



Service. 
Va'riab-le 

C^Hest .X-Ray 



CHe 
Ut 



.abofatory Tests 

Systemic Drugs 
f Counseling 
"" Referral 



Visit Duration 
(minutes) ~ 



, Fairly 
Practice 

9.3 (371) 2 '* 

i 27.7 (371) 

~ 18.2 (371) 

.65.3 C371)' 

v 18.7 (371.) 

> B.4'*(359)'. 
11 Ji (345). 



Specialty 

•Internal 
Medicine 



4 (1050) 
41.8 (1060) 
. 36.3 "(1060): 
67.2 (1060) 
25.0'' (1060) 
11.4 (1000) 



18.7 (997) 
- < 



Cardiology 

18v4. .'(1321) 

"3 V. 8 (1321) 

43.7 (1321 ) 

'42.2' (1321) 

24.2 ("1321) 

23.0 (1127) 

20.6 (1219) 
y 



> 



],See noCe T to Table IV-1. • 

2 See note to Table IV-1. The-raw (unweighted) number of observations 

for each specialty was: Family Practice}- 705; Internal . Medicine, 2256; 

and Cardiology, 26391 ' * * 
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TABLE IV- 3 



PERCENTAGE OF PATIENT ENCOUNTERS IN. WHICH PHYSICIANS 
PERFORMED SPECIFIC SERVICES, ASTHMA' (ICDA = 493) 



Service 
Variable , 

Chest X-Ray 
Laboratory Tests 
Pulmonary Function 
Systemic frcugs 
Injection Other 
Counsel inq 

Referral f 

Visit Duration 
(minutes) 

JSee.note. 1 to Table IV-1. • ✓ 

See note to Table IV-1. The raw (unweighted) number of observations 
for each specialty was: Family Practice, 226; Internal Medicine, 303: - 
and Pediatrics, 437. \ 

9* 



* 


Specialty 


( 

* 


Family 
Practice 


.Internal 
Medicine 


Pediatrics 


12j6T (109) 2 


21.8 (133) 


15.2 (175) 


8/T (io9) 


19.2 (133) 


15.8 (175) 


M.5 (109) 


9.5 (133) 


3.2 (175 


61.7 (109) 


74.8 (133) 


61.9 (175) 


24.2 (109) 


16.4 (133) 


38.9 (175) 


37.1 (109) 


22.0 (133) 


17.9 (175) 


7.9 (102) 


13.5 (123) 


14.7 (167) 


13.1 (96) 


16.1 (124) 


16.2 (161) 



J 
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Table IV-4 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS 
PERFORMED SPECIFIC SERVICES*, NASOPHARYNGITIS AND 
URI (ICDA 460 and 465) - ? 







Specialty 




Servtte 


Family 


Internal * 




Variable 


Practice 


Medicine » 


Pediatrics 


Chest X-Ray 


2.3 (880) 2 


8.4,(308) * 


1.3 (506) 


Laboratory Tests 


10.9(880) 


14.0 (308) 


9.3 (506f 


Cultures 


6.5 (880) 


11.8 (308.) 


21.5 (506) 


Systemic OHugs 


73.4 (880) ,| 


76.0 (308)' 


61.2 (506) 


Injection Other 


/ 13.8 (880) 


7.1 (308) 


4.0 (506) 


Referral 


1.9 (857)' 


4.0 (290) 


2.1 (485) 


Visit Duration 


8.6 (825)- 


12.0 (301) 


10.3 (481) 


(minutes) 





,See note 1 to Table I V- 1 . 

See note to Table IV-1. The raw (unweighted) number of observations 

for each specialty was: Family Practice, 1756; Internal Medicine, 651; 

and Pediatrics, 1250. 
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TA8LE IV-5 . 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS 
„ , PERFORMED SPECIFIC SERVICES, PHARYNGITIS AND 
TONSILLITIS^ (ICDA = 462 and 463) 



S. 







Specialty 




Service 


Family 


Internal 




Variable 


Practice 


Medicine 


Pediatrics 


Chest X-Ray 


... 1.0 (532) 2 


. 5.2 (131) 


.5 (894) 


Laboratory Tests 


13.4 (532) 


42.2 (131) 


10.0 (894) 


Cultures 


29.7 (532) 


42.7, (131) 


,60.7 (894) 


Systemic Drugs 


, 73.0 (532) 


74.1 (131) 


65.2 (894) 


Injection Other 


16.7 (532) 


10.8 (131) 


15.2 (894) 


Referral 


2.0 (515) 


2.9 (129) 


3.6 (851) 


Visit Duration 


8.4 (502) 


10.8 (126) 


9.5 (830) 



JSee note 1 to Table IV-1. 
* *See nbte to Table IV-1. The raw (unweighted) number of observations 
for each specialty was: Family Practice, 1053; Internal Medicine, 280; 
and Pediatrics, 2359. 



92 ' . 

111 



TABLE IV- 6 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHLCH-'PHYSICIANS ' 
PERFORMED SPECIFIC SERVICES, LOW BACK 
PAIN 1 (ICDA = VARIOUS) 



Service . 
Variable 

X-Ray 

Hospital ization 
Counsel ing 
Referral 

Visit Duration 
(minutes) 



Family 
, Practice 

22.2 (285) 2 
' 18.6 (271) 
36.9 (285) 
11.0 (269) X 
12.0 (249) 



Specialty 

Internal 
Medicine' 

28.7 (163) 
27.0 (156) 
31.5 (163) 
25.9 (153) 
16.5 (153) 



Orthopedic 
Surgery 

33.5 (902) 

31.7 (886) 

28.2 (902) 

17.1 (855) 
12.9 (811) 



1 



See note 1 to Table IV-1. 



2 See note to Table IV-1. The raw (unweighted) number of observations 
for each specialty was: Family Practice, 563; Internal Medicine, 392; 
and Orthopedvt Surgery, 1210. 
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• TABLE IV-7 •. 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS 
PERFORMED SPECIFIC SERVICES, PNEUMONIA 1 
CICDA = 480-486) 







Specialty 


Service 
Variable 


•family 
Practice 


Internal 
frledicine 


Chest X-Ray 


45.1 (234)2 


53.^6 (387h 


Laboratory Tests 


29.7 (234) 


33.0 (387) 


Cultures 


9.6 (234) 


'-•'^ 27 iO ('387 ) 


Systemic Drugs 


55.2 (234) 


63.9 (387) 


Injection Other 


* 13.8 (234) 


18.9 (587) 


Referral 


7.7 (321) 
11.4 (219) 


16.8 (370) 


Visit Duration 
(minutes) 


19.4 (373) 

i 



Pediatrics 




] See note 1 to Table IV-1. 

'See note to Table IV-1. The raw (unwanted) number of observations' 
for each specialty was: Family Practiced 520; Internal Medicine, 838; 
and Pediatrics, 1941. \ 
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(see Table IJf-1)-. Table's presented in Appendix IV indicate that the same 
general relations hold even after individual severity indices have been * 
hel.d^constant, as* well -as individulf physician characteristics. While , 
"all specialties perform.these^procedurjes more fre'qtien^iy in non r offioe 
settings (hospitals, OPDs, and^cl inics) , more special i zed fields still, do 
so witlV greater frequency The same is true when.self -referred patients 
are separated from those referred 'by other physicians, and when first 1 
visits are distinguished from follow-ups. 

The observation that^ more special ized. physicians perform diagnostic 
procedures more frequently than those less specialized reappears among 
family practitioners, internists, and cardiologists treating ischemic * 
heart disease (Table IV-2), for family practitioners and internists 
treating tonsillitis and pharyngitis (Table IV-5") and pneumonia (Table 
IV-9), and for f ami ly, practitioners, internists, -and orthopedic surgeons 
'treating low back pain (Tables IV-6). . . < t 

Overall, less specialized physicians tend to prescribe systemic drugs 
more frequently than those "more specialized. For hypertension and 
ischemic heart disease* family practitioners and internists prescribe 
systemic drugs with about equal frequency , whi le cardiologists do so 
significantly less often. Tables IV-1 and IV-2 illu^rate this relation, 
for hypertension and heart disease. As Appendix Tables"iV^l-H, IV-l-I, : 
IV-2-H, and IV-2- I show, the relation is clearest among self -referred 
patients and those visiting .the -physician for the first time for, the 
associated condition. 
; Pediatricians appear to follow treatment protocols different from the 
other specialties studied. In general, they perform X-rays arrt prescribe 
systemic drugs less frequently than other primary care physicians, and 
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take cu1 tures snore frequently. The strongest instances of these 

" - * \< ■ - ( ' ' 

observations occur ^in^lds and UkI (Table IV-4) and ' tonsi 1 litis and 
pharyngitis (Table IV-5). The tracer condition of pneumonia presents a 

more totyplex picture, with internists taking cultures more frequently, . 

1 v * f 

but .pediatricians seeming to avoid the use of X-rays, • ' * . 

' -v ' • 

A more meaningful comparison of practice patterns is possible when 

\ 

the analysis confirtes its perspective to'children aged fifteen and 

under. Both pediatricians and* family practitioners treat sufficient 

numbersof patients in thijj age group for comparison. As Tables IV-4-A 

/and IV-5-A'.show (see Appendix IV), pediatricians prescribe sy-stemic drug 

less frequently than family practitioner's for both colds and URI and 

♦ 

tonsi 11 it island pharyngitis. . They perform cultures about three times as 
* of {en as' family practitioners for both sets of conditions. 

The zero-order tables present results for counseling and referral, 

y 

two activities not discussed thus-far. While readers may find data in 
« these areas interesting, <the£* must view the pertinent statistics in a 
cautious manner. On the basis of Battel le* s earlier investigation, items 
on counsel ing have relativety low j^appas.? ^.According to analysts w.ith . 
medical training, these items seem especially prone to inaccurate 
reporting. Referral, an important . item in health policy, must likewise 
be viewed in a tentative manner. Referral statistics presented here are 
./highly skewed, and, according to a cross-tabular analysis (available but 
not presented here), often reflect a specialist's referral of his or her 
patient back to the original physician. 

The zero-order tables 'also provide an indication of the variation in 
average encounter time among specialties treating the seven tracer 
conditions. In encounters for hypertension and heart disease, ^average 
encounter time is 50 percent longer among internists than amomg family 
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practitioners,, and lO^ercent longer among cardiologists than among 

f ami ly, practitioners. *4nterni,sts and pediatricians spend somewhat more 

tinlb in encounters-for asthma -than f ami ly practitioners. Internists hdve 

^longer encounter tifies in visits for nasopharyngitis, 'tonsil Titis and r 

pharyngitis ami^peumpnia than either pediatricians or, family . - x 

practitioners, and have longer encounter times iri^visits for low back 

pain than either f ami ly "practitioners or orthopedic surgeons. With the 

exception of cardiologists, internists have longer encounter times than 

any other specialists for all conditions exami ned 'here. 

Multiple Regression Results 

Tables IV-8 through IV-14 present coefficients from multiple * 

. regression equations predicting the probability that encounters for the 

seven tracer conditions will include specific components^of care. 

Containing a large set. of variables on the right-hand side, these 

i 

equations provide a much mor^complete picture of practice patterns than 

S f * 

the zero-order tables. As expected, the indices of case severity, * 

patient age, presence of multiple conditions, the severity-complexity 
combination, and urg^ncyySiignif icantly add, to the probabil ity that most 
components of care wil Kbe^administered. Physician characteristics 
occasionally contribute to the probability that components of care will 
be administered. Board certif ied physici ans, .for example, provide fejwer 
components of care for hypertension, ischemic heart disease, and 
pneumonia, but significantly more systemic drugs for nasopharyngitis and 
asthma. Solo physicians provide more components of care for 
hypertension, but fewer for asthma and tonsil'litis and pharyngitis. A 
variable related to encounter characteristics, indicating the ntjfcfeer of 
times the patient has been seen for the condition in question, correlates 
negatively with use of most components of care. 
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SESSION CO€F 



TABLE IVV8 



REGRESSION COEFFICIENTS T^REDICTIHG COMPONENTS OF CARE FOR ESSENTIAL 
BENIGN HYPERTENSION (ICDA-401), OFFICE FOLLOM-UP VISIIS (Ni2513)' 



^dependent Variables \ 
instant 

tyslclan Specialty: • » 

Fawlly Practice 
Cardiology 

tyslclan Characteristics* 

Age 

Board Certification 
Solo Practice 

itlent Characteristics: 

Age 

Sex (Mle»0, female-1) , 
Multiple Conditions 
Sever 1 ty-C o»pl ex i ty 
Urgency 

icounter Characteristics: 

Office Visit \ 
Professional Ref errVk. 
Number of Visits \ 

>1nt F-statlstlcs, specialty 
dumles removed 

statistic 

I jus ted" R 2 

?an of Dep. Var. • 



Chest X-ray^ 
Coeff ^ 



-.09 (51.93)*** 
-.02 (.79) 



-.01 (.28) 
-.001 (5.29)* 



Systemic 

Drugs 




Counsel Ing 

Coeff fp) 

.35* 



Latwa 
Tests 



ittary 



Electro- ~ 



-.001 1 




.002 


-.02 ( 


m 


-.03 


-.02 I 




.02 








.000 | 


.22) 


t .000 


-.02 


4.65)* 


.04 


.02 


3.52) ' 


.003^ 


.04 


28.94)*** 


.04 


-.01 i 


1.63) 


.04 









5.19)* 
40.02)*** 



2.24) 
1.40) 



.25) 

4.92)* 

.02) 

8.32)** 

10.78)** 



.02 (1.6?) 
.02 (.55) 



-.003 (10.55)** 
-.06 (9.63JT** 
.03 .(2.77) 



11.00)** 
.08P 
41.83)*** 
13.33)*** 
4.82)* , 




-.05 (2.81) 
.00) (1.68) 




(1.96) 
(6.08)* 



Coeff 




(^oeff 


w 7 


.14 


y*/l2 




-.06^ 
.01 


(9.91)** ' 
.01) 


-.11 
.04 


59.21)*** 
(<.6>)* 

i 


.000 
.04^ 
-.01 

V 


!sh 


-.001 
-.03 
.001 


[2.07) 
3.8) 
• 004) 


-.000 \ 
-.02 

.11 \ 
.07 
-.01 


1.52) 
1.82) 
43.02)*** 
33.02)*** 
132) 


.000 { 
-.02 j 

.01 | 
'.05 
-.004 


3.78) 
1.24> 
38^56)*** 
271 


.01 | 
-.000 \ 


:!SI >' 


.001 ( 
-.001 1 




5.40** 




37.00*** 



9.53** 
.04 
.25 



13.04*** 

.05 
.11 



x.05; **p<.01, ***p<.001 „ 
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TABLE IV- 9 



REGRESSION COEFFICIENTS PREDICTING COMPONENTS DF CARE FOR. ISCHEMIC 
HEART DISEASE ( ICI)A=412,41 3) . OFFICE FOLLOW-UP VISITS (N=1884) 



Chest X-ray 



Independent Variables 


Coeff 


(F) 


Coeff 


Constant 


-.11 




.51 


Physician Specialty: 








Faml ly Practice 
Cardiology 


-.08 
-.004 


(12.52)*** 
(.06) 


-.02 
-.22 


Physician Characteristics: 








Age 

Board Certification 
Solo Practice 


' .001 
-.004 
-.01 


(.93) 


-.001 
-.14 
.08 


Patient Characteristics: ' 








Age 

Sex (ma1e=0, femal,e*l) 


.001 
-.0? 


(.75) 
(2.0O) 


.001 
.02 


Multiple Conditions 
Severity-Complexity 
Urgency 


-.005 
.08 
.01 


(.09) 

(66.89)*** 
(1.90) 


.05 
.04 
.06 


Encounter Characteristics: 








Office Visit 
Professional Referral 
Number of Visits 


.05 
-.001 


(5.47)* 
(4.88)* 


.02 
.000 



Julut F-statistlcs, specialty 
dummies removed 



J-statlstk * 
Adjusted R 2 
Mean of Dep. Var r 



6.51** 
10.36*** 

.06 

.12 



Systemic 
Drugs 



(F)- 



Counsel Ing 

Coeff (F) 

. .13 



(.28) -.03 (1.15) 

(66.58)*** -.004 (.03) 



(.29) 
(35. 



85)*** - 
(11.93)** - 



j.36) 



49) 



34.66*** 
12.70*** 

.07 

.62 



(.34T 
(2.R6) 



.001 
.04 

.01 (.39) 



\:»\ 

(4.05)* 
6.19)* 
(16.43J*** 



-.002 

-.01 
.07 
,07 
.03 



(5.58)* 

(.29) 

(12.04)** 

(24.16)*** 

(7.19)** 



.03 (1.18) 
-.000 (.78) 

0.58 
6.55*** 

.03 

.24 



Laboratory 
Tests 



Coeff 
-.16 



(F) 



Electro- 
Cardiogram^ 

• Coeff (F) 
.12 



-:i> 

-.07 



(14.83)*** 
(8.54)** 



.003 (9.48)** 
.03 (1.27) 
(13.: 



.08 



.32)' 



-.16 (28.16)* 
.12' (22.31)* 

.002 (3. 02-) 
.001 (l&02)t 
(8.34 



.07 



-.000 


(.00) 


-.002 


(7.02)** 


.03 


(1.83) 


-.02 


(.84) 


.08 


(12.43)*** 


-.04 


(3.36) 


.08 


(27.89)*** 


.12 


(70.-80)* 
(4.44)* 


.04 


(7.98)** 


.03 



-.01 (.09) 
.000 (*24) 

9.39*** 
9.71*** 

.05 
.29 



.04 
-.001 



(1.69) 
(8.14)* 



34.11 
22.84*** 
.12 

.35 . 



*p<.05; **p<.0l. ***p<.00l 
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I ndependent Variab les 

Constant' * : 

Physician Specialty: 

* Family Practice 
Pediatrics 

Physician Characteristics: 

Aye 

Board Certification 
Solo Practice 

Patient Characteristics: 

Ag* / 

Sex (male-0. female^)) 
Multiple Conditions , * 
Sever ity-Cumplexi ty 
Urgency » 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 



Joint F-statistics, specialty 
dummies removed 

F-statistic 

Adjusted K 2 

Mean 0/ Dep. Var. 

*p<.05; **p<.01; ***pv.001 



TAULE IV-10 4 

Kt CHE SSI ON CULFF1CIENTS PREOICTING lOMPONENlS, OF CAKE 
FOR ASTHMA (4CDA-493). OFFICE FOLLOW-UP VISIT?(N-298) 



Chest X-ray 

Loeff 1 %F) • 
.31 



.13 (5.76)* 
.24 (12. 83)***' 



.001 

.09 (4.67)- 
.09 (4.55)* • 



-.002 (3.01) 

.03 (./a) 

.02 (.28) 
.02 (.30) 
.£03 (.01) 



(2.04) 



.11 

-.002 (4.63)* 



6.53** 
3.39»** 
.09 
.12 * 



Laboratory 
Tests 



Systemic 
Oruys 



Coeff (Q_. \ Coeff -(F) 
.10 .77 ^ - 



.12 
19 



(5.'84) 4 
(9.28)- 



(.03) 
(.< 



.000 

.001 (.001) 
.(fe (2.06) 



5.02** 
2.66** 
.06 
11 



.20 
.16 



(6. 65)* 
(2-62) 



.01 
.15 

.02, ( 



(10.98) 
(6.00)* 
10) 



-.001 1 


[.76) 


.002 


-.04 | 


106) 




.04 { 


!.94) 


-.01 


.08 < 


;?.9o)** 


.02 


-.004 j 


1.04)/ 


.07 


i 


;.32) 


.03 


.001 j 


!.45) 


-.002 



(2,04) 
(1.28) 
(01) 
16) 
(4.36)- 



(.08) 
(2.33) 



3.35* 
3.47*** 

.09 

.65 



Injection 
Other 



Coeff 
-.3*8 



.08 
.14 



in 



.22) 
57) 



.004 (2.36) 
.06 (1.00) 
.12 (3.83) 



.003 (2.89) 
.10 (3.60) 
.06 (1.38) 
.02 (.32) 
.16 (31.29)*** 



.08 
.01 



(.60) 
(23. 



49)* 



1.32 
/.75*»* 

.21 

.31 



Pulmonary 
Junction^ 

Coeff (F) 
11 



.05 
.13 



ifi 



86) 
19 



.000 (.004) 
.02 (.70) 
.04 (2.23) 



.001 (1.14) 
.03 (1.2/) 
.02 (.48) 
.01 
.01 



1$ 



.13 
-.001m 

5.62*** 
2.80 4 * 
.07 



(.86) 
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TABLE IV-10 (contj 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 
Age 

Board Certification 
Solo Practice 

Patient Characteristics: 
Age 

Sex (tuale^O. fewaleM) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Nu mber of VisUs _ 

Joint F-statistics. specialty 
dummies removed 

F-statistic 

Adjusted R 2 

Mean of Dep: V?k 



Counsel jng 

Coeff - (F) 
.35 



.01 
.16 



.01 
.14 
.01 



(.02) 
(3.36) 



(5. 10)' 
(5.60)- 
(.06) 



.000 (.01) 

.05 (.88) 

.02 .14) 

.01 (.06) 

.04 tl.53) 



-.11 (1.17) 
-.001 (.33) 

2.25 
1.81* 

.03 
.24 



Referral 
Coeff (F) 

-.04 (.95) 
[.66) 



.04 (. 



(.12) 
(1 • < 



-.000 
.04 (1.47) 
.05 (2.24) 



-.000 (.08) 
.05 (4.24)* 
.01 (.05) 
.06 (8.32)* 
« .01 (.15) 



.03 (.28) 
-.001 (1.84) 

1.81 
1.97* 

.04 

.05 



*pv.o5; 



.01; ***p-.001 
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^ TAULC 1V-1I 

^ % ■ f . ■ 

REGRtSSIofl COtFf HUNTS PREOICTING COMPONENTS OK CARE FOR TONSILLITIS 
AND PHARYNGITIS ( IlUA-462* 463), FIRST VISITS IN OFFICE (N-2/83) 



Chest X-ray 



Independen t Variabj es 
Constant 

Physician Specialty:' 

family Practice 
Pediatrics 

Physician Characteristics: 

Acjlf 

Board Certification * 
Solo Practice 

Patient Characteristics: 



Coeff 
-.001 



(/) 



-.00 
-.001 



000) 



1:3 * 



-.000 
-.004 

.004 (1.64) 



f . 
. Laboratory 
Tests 



Coeff 
-.02 



in 



^ • Cultures 



Co 



-.02 
-.07 



.001? 
.02^ 
-.03 



Aije 


.00 J 


(14.57)*** 


.002 


Sex (male-O, female-)) 


-.01 


(3.24) 


-.001 


Multiple Conditions 


.01 


(0.6l)*> 


'.06 i 


Severi ty-Cuiiplexi ty 


.002 


(1.17) 


. .02 


Unjency A , 


.001 


(.05) 


.002 


Encounter Characteristics: 








Office Visit 








Professional Referral 


.02 


(5.83)* 


.02 


Number of Visits 






- -r 


Joint F-statistits, specialty 








dummies removed 

> 


.33 




4.74** 


F-statistic , 


3.//*' 


u 


6.74** 


Adjusted R 2 


.01 




.02 


Mean of Dep. Var. 


.01 


) 


.10 



(.84) - 
(5.54)* , 

*(9.96)*^ 
(2.38) 
(7.35)** 



(8.00)** 

(.003) 
(20.05)* 
(7.78)** 



(.31) 



u 



(F) 



.7a 



.12 
.18 



-.01 
.04 
-.05 



(7.89)** 
(17.70)*** 



(53.40)*** 

(2.40) 

(6.34)* 



.0^2 (3.01) 
.01 (.14) 
(6.89)* 
(2.55) 
(.22) ' 



-.06 
.02 
.01 



4 

.13 (4.56)* 




f 

Systemic 
Oruys 

w ^ 

Coeff , (F) 
.39 



.01 
.'18 



(.06) 
(19 



31)' 



.00? (b.94)* 
.02 (.81) 
.02 (.92) 



.001 

.01 

.07 

.05 

.08 



(1.62) 

(.74) 

(10.33)** 

(IS.bltf*** 

(27.91t*** 



'^J*l ( Jj) 

36. /b*** 
13.44*** 

.05 
.70 



Injection 
^Other 

Coeff • (F) 
-.15 . 



.07 
.02 



it:"" 



95) . 



.002 (6.bb)* 
.02 ( .93) 
.02 (1.99) 



.oyo (.0/) 

.02 (2.41) 

01 .54) A 

.05 (34.73)* 

.04 (8.94).** 



.02 (.15) 



5.5/* 
7.58* 
.03 
.14 



*pv.05; **p*.01; ***p<.001 
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TAUU 



No 



Independen t Var iables 

Cutis Cant « ■ , / v " 

Di^s ici an > Specialty: y ' _ 

'Family Practice 
Pediatrics ■ .■ 

• " * >r ■ 

Physician Characteristics: \" 

Age I • A * 
oarU Certification 
olp Practice 

Patient Characteristics: 

Age , 

Sex, (maie-0, female-1) 
Multiple Conditions 
Sever i ty-Coiy^f ex i ty 
Urgency .. ^ . 

Encounter . Cha rac ter 1 s 11 c s : 

* Office Visit J— * 

* Professional Referral 
Number of V-is>1ts 



Referral 
Coeff (F) 



« .01 (.63)' 



.000 (2.50) 
.000 (,,000) * 
.000 (.01) V 



-.000 (.6/) 

% s--.uo3.(.3&) -y 

" .03 4*p.l7)*** 
' .001 (/05) 
-.004 (.92) 

' V. V > 

.22 (194.09)*** 



Joint F-statVstics, special 
t dytiiu if remove tl . 6 



fatalistic 
Adjusted R 2 
Mean of Dep. Var. 



2.22 

21.01*** 
.07 

02, 



*p«.05; **p<.01;> ***p< 001 



< 



TABLE IV-12 

HEIRESS ION COEFFICIENTS PREDICTING COMPONENTS OF CARE FOR 
COLDS ANO URI (ICOA*460, 4o5), FIRST VISITS IN OFFICE (N-2630) 



I ndependen t ; Va r i ab 1 es 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics o 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma1e e 0, female*!) 
Multiple Conditions 
Sever 1 ty-Complexi ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
_Nu»ber of Visits 

Joint F-statlstics, special 
dummies removed 

F-statlstic 

Adjusted R 2 

Mean of Dep: Van. 



ty 



Chest X»ra y 
Co^ff (F) 



Laboratory 
Tests 



Cultures 




Coeff 
-.07 



if) 



Coeff 
.02 



It) 



.000 
.01 

.01 (4 



.37) 
3.50) 
4.56)* 



.001 (11.44)** 

.002 (.10) 

.Q02 (.04) 

.02 (11.16)** 

.004 (.85) 



.01 (.11) 

10.45*** 
7.97*** 
.03 
.03 



.005 \ 


.07) 


-.01 


.03 | 


155) 


.08 


.001 < 


3.58) 


-.000 


.003 


.06) 


.03 


.04 1 


11.38)** 


,02 


^00 


[.95) 


-.001 


.01 \ 


.26) 


.001 


.04 


8.69)** 


-.01 


.04 


14.62)*** 


.01 


.03 | 


10.67)** 


.03 




^ 1 





(.52) 
(10.17)** 



.33) 

4.98)* 

1.89) 



ii 



S.57)* 

.on 

.16) 
.83) 
1.85)* 



-.07 (2.57) 

2.31 
7.36*** 

.03 

.10 



.02 (.24) 

15.38*** 
8.68*** 
.03 
.14 



Systemic 



Injection 
Other 



Coeff 


(f) 


Coeff 


(F) 


.64 




-.14 . 




-.04 < 

-.23 I 


2.37) 
53.71)*** 


.10 j 
.04 


35.27) 
3.42) 


.000 1 
.06 l 
.004 | 


13) 
11.05)** 
.04) 


.-002 | 
-.05 
.01 


[14.33) 
15.47) 
1.20) 


-.000 I 

-.001 
.06 
.02 
.04 j 


.44) 

.001) 
7.56)** 
182) 
10.47)** 


.001 1 

.003 

-.03 ;l 

.002 .1 
.03 j 


17.60) 

.09) 

3.57) 

,08) 

15.06) 



004 (.004) 



43.16*** 
13.07*** 

.05 

.74 



-.06 (2.15) 

24.61*** 
13.25*** 

.05 

.08 



*P'.0G; **p<.01; ***p<.001 
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Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo PraclHfe 

Patient Characteristics: 

Aye 

Sex (maU'-O, feiuale^l) 
Multiple Conditions 
Sever i ty-Cowplexi ty 
Urgency 

Encounter Characteristics: 

J Office Visit ' 

Professional Referral 
Number of Visits 



Joint F-statistics, specialty 
dumuies removed 

F-statistic CL 

A 

Adjosted K 

Mean of Dep. Var. 



Referral 

Coeff (F) 
.01 

01 (.66) 
.002 (.06) 



.000 (;22) 
.001 (.08) 
.001 (.04) 



(.49) 
(.4J) 



TABLE IV- li? (cont.) 



.000 
.003 

.01 (6 .22 
.01 (3.65 
.01 (5.62 



.09 (31/7)'" 

.47 
4.46 
.01 
.01 



*pv!o5; **p-.01; ***p-.001 



TABLE IV- 13 



REGRESSION COEFFICIENTS PREOICTING COMPONENTS Of CARE FOR LOW BACK PAIN (ICDA* 353, 
725.1 , 722, 728.5-728.9, 846, 847.8, 847.9) , FIRST VISITS IN OFFICE (N=611) 



Independent Varia bles v 
Constant 

Physician Specialty 

Family Practice 
Orthopedic Surgeon 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Sex)(Mle a 0, female"! ) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 



Joint F-statlstics, specialty 
dummies removed 

F-statistic 

Adjusted R 2 

Mean of Dep. Var. 



X- ray (non chest) 



Coeff (F) 



.05 
.36 



.002 

.02 

.01 



-.000 
:.09 
-.03 
.09 
.03 



(1.07) 
(43.51)*** 

.96) 
.251 
.08) 



S.002) 
5.41)* 
.34) 
(12.60)*** 
0.52) 



-.08 (2.59) 

41.22*** 
13.77*** 

.19 

.43 



B 



Coeff 
.10 



(F) 



.001 (.42) 
.09 (3.25) 
.001 (.001) 



.001 (.63) 

.01 (7.00)** 

.09 (2.87) 

.14 (30.39)*** 

.004 (.03) 



.10 (3.88)* 



6.76*** 
.08 
.43 



Counsel ing 



Coeff (F) 
.40 



.02 
.01 



1:51 



.003 (4.30)* 
.04 (.70) 
.000 (.000) 



.001 

.01 

.07 

.07 

.01 



|:Si 

(1.95) 

(7.67)** 

(.13) 



-.16 (8.41)** 

0.04 
1.96* 

.02 

.35 



B. 



Coeff 
-.41 



(F) 



-.004 < 


[4.50)* 


.04 { 


.78) 


.001 ( 


(.001) 


-.001 I 




.01 j 


|:St 


07 < 


[1.92) 


.07 < 


B.19)* 


-.01 j 


1.11) • 



.16 (9.96)* 



2.39* 
.0^ 
.35 



*p<.05. **p*.01, ***p<.001 

t 



TABLE IV-13 (continued) 



Independent Variables 
Constant 

Physician Specialty 

Fawily Practice 
Orthopedic Surgeon 

Physician Characteristics; 

Aye 

Board Certification 
Solo Practice 

Patient Characteristics: 

Aue - 

S6x (iuale-0, fe»ale=l) 
Multiple Conditions 
Sever ity-Cowpl ex ity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Nujiiber oMMsUs 

Joint F-statistics, specialty 
duHwies removed 

F-staM&ttc 

Adjusted R 2 

Mean of Dep. Var. „ 



Hospitalization 

• JL I" 

Coeff (F) Cofff (F) 



-.03 



-.01 (.12) 
-.01 (.44) 



.000 (.02) 
.01 (.30) 
.001 (.002) 



I:S1 



.000 
.01 

.02 (1.43) 

.01 (.86) 

.01 (3.46) 



.04 (6.62)* 

0.22 
1.33 

.01 

.02 



04 



.000 (.03) 
.01 (.46) 
.001 (.01) 



.DUO 1 


.54) 


.01 1 


.27) 


-.02 i 


1.20) 


.0) 1 


.66) 


.01 


[3.7b) 


.04 


(6.61) 


» 




l.sa 




.01 




'.02 





*p<.05, **p<.01 B ***p<.001 



126 



t 



fABlX IV- 14 " 

. NEGRESS ION COEFFICIENT PREOICIING COMPONrNFS OK CAKE FOR 
PNEUMONIA (ICDA-480-4U6). FOLLOW-UP VISIJS IN HOSPITAL (N-767) 



I ndependent Variables 
Constant 

Physician Specialty 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Sulu Practice 

Patient Characteristics: 

Age 

Sex (male^O, female-!) 
Multiple Conditions 
Sever i ty-Compl ex i ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of, Visits _ 

Joint f -statistics, specialty 
dummies removed 

F-statistic 

Adjusted R 

Mean uf Dep. Var 



*p<.05, "p '.Ol, ***p<.OOI 



Chest X-ray 

Cueff (F) 
-.41 



Laburatory 
Tests 



Coeff 
-.17 



(F) 



Coeff 
-.20 



-.03 
-.16 



if 1 



5-09)* V 



-.02 
.03 



1:111 



.01 (18.57)*** .001 (.56) 
.06 (2.69) -.01 L 15) 

.01 (.07) -.03 (.73) 



-.001 
-.02 
-.05 
.05 
. 18 i 



.03 
.000 



(1.99) 

.51) 
(2.06 

2.59) 

(4U.06)*** 



.56) 
.003) 



-.001 
-.02 
-.05 
.12 

.oa 



(.56) 
(1.68) 
(14.71)* 
(11.29)* 



2.55 
8.41"* 

.10 

.42 



.03 (.40) 
-.005 (4.27)* 

.26 
4.3U*** 

.30 



Cultures 
(F) 



-.15 
-.16 



(1U.I4)* 
(0. 53)** 



Systemic 
Uroys 



Coeff 
.32 



(F) 



.000 ( 


.004) 


.004 


.01 < 


.27) 


,03 


.004 (.01) 


.07 


.001 { 


4.54)* 


-.001 


.oil 1 


.12) 


-.09 


.05 j 


2.57) 


.03 




14.59)*** 


.10 


:8| ! 

, 1 


IU.13)*** 


.01 


.Q'l (.39) 


-.10 


.061 (.30) 


-.01 



-.21 (21.60)*** 
-.2? (10.75)** 



(4.57)* 

(.52) 

(2.76) 



W 

(9.70)* 
(.18) 



.(4.32)* 
(5.20)* 



10.22*** 
6.76*** 

.OU 

.18 

1 

■/ 



12.30*** 
6.12*** 
.07 
.57 



Injection 
Other 



Coeff 
-.39 



(F) 



.001 (.001) 
.10 (4.12) 



.OOJi (6. BO)*' 
.Oli (9.01)*' 
.07 (6.42)* 



.001 (2.30 
.07 (9.12)*' 
.00(T(.0Q0) 
.00 (11.15)' 
.06 (10.63)' 



.03 (1.06) 
.002 (1.62) 

2.37 
6.94 

.09 

.15 



±23 



o 



Independent Variables 
Constant 

Physician Specialty 

Family Practice 
Pediatrics 

Physician Characteristics; 

Aye 

Doard Certification 
Solo Practice 

Patient Charactet^st ics: 

Age 

Sex (iuale=0» fcinale-1) 
Multiple Conditions 
Severity-Couiplexi ty 
Urgency 

Encounter Characteristics: 

, Office Visit 
Professional Referral 
Number of Visits _ 

JfcinC F-statistics» specialty 
dualities removed 

F-statistic 

Adjusted K 2 



I 



•an of Dep. Var. 



*p<.05, **p<.01, ***p<.001 



TAULE IV- 14 (cont.) 



Referral 



Coeff 
-.20 



(F) 



.02 
.12 



(.4S) 



.000 (.09) 
.03 (2.09) 
.01 (.11) 



.001 

.03 

.04 

.02 

.10 



(3.UU)* 

1.B9) 

2.54) 

.80) 
(33.02)*** 



.16 (33.19)*** 
.01 (20.61)*** 

5.42** 
9.66*** 

.12 

.12 
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But the most striking finding visible in Tables IV-»8 through IV- 14 is 
the robustness of the relations between specialty and compor^nt of care 
delivery. Almost all the^ relations visible in the zero-order tables 
remain significant in the multiple regression equations. Specialty 
clearly plays an Important role in the delivery of specific components of 
care, even after a wide range of control variables have explained all 
they can. Indeed, the joint f-test statistics comparing variance 
explained by equations with and without dichotomous variables 
representing specialty are significant in nearly every equation. The 
tendency of cardiologists to give fewer systemic drugs, for pediatricians 
to order cultures, for internists to use the laboratory, and the like, 
all remain in the multiple regression analysis as they appeared in the 
zero-order tables. 

A similar set of equations reveals similar results in the prediction 
of average encounter time for the seven tracer conditions. Table IV-15 
demonstrates differences by specialty membership in face-to-face 
encounter time in visits for all seven tracers. This table contains 
coefficients on specialty dummy variables representing the differences in 
encounter times" from those of internists (the excluded category). In 
addition, the coefficients in this table have been abstracted from 
equations containing all the right-hand variables represented in Tables 
IV-8 through IV-14. The observed variance among specialties in encounter 
time, then, remains significant even after a wide range of variables 
representing the patient's condition, the physician's practice features, 
and the character fstits of the encounter have explained all they can. 

Table IV- 1 6 provides a final look at the determinants of encounter 
time. The coefficients in this table represent not only specialty 
membership, but* components of care delivered during the encounter. 
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TA8LE IV-15 

COEFFICIENTS 1 FROM REGRESSION EQUATIONS INDICATING THE EFFECT 
OF SPECIALTY ON ENCOUNTER TIME IN SEVEN TRACER CONDITIONS 



Ischemic Heart Disease 
Family Practitioners 
." Cardiologists 

Mean Encounter Time 
(# of cases) 

Essential 8enign Hypertensioh 
Family Practitioners 
Cardiologists 

Mean 



All 
Encounters 



-4.43*** 
.48 

18.6 (4806) 1 



-4.56*** 

2.82**<^ 

15.1 (3985) 



First Visit 
in Office 



•7.15***-- 

-l-rT9 

24.2 (542) 



-8.86*** 
5.10** ' 

19.1 (838) 



Office 
Follow-up 



^-5; 18*** 
-.65 

16.9 (1884) 



-4.04*** 
.44 

13.2 (2513) 



Asthma *\ 

Family Practitioners 
Pediatricians 



Mean 



I 



Nasopharyngitis and URI 

Family Practitioners 
Pediatricians 



■2.60* 
-.73 



14.3 



(£75) 



Mean 



-2.26*** 
-1.36*** 

9.7 (3406) 



-2.84 
-2.01 

13.6 (259) 



-2.39*** 
■1.34*** 

9.4 (2630) 



-4.66*** 
-3.74* 

13,2 (298) 



-4.37*** 
-3.>94*** 

10.4 (368) 



Tonsillitis and Pharyngitis 
Family Practitioners 
Pediatricians 

Mean t 



-.55 
.42 

% . 9.0 (3424) 



■1.73*** 
-.57 

8.8 (2783) 



.27 
-.02 

8.8 (345) 



Pneumonia. 

Family Practitioners 
Pediatricians 

Mean 



-4.46*** 
-4.06*** 

12.0 (3086) 



-3.97*** 
-5.34*** 

10.4 (1274) 



-2.75** 
-2.02 

10.3- (501) 



Low 8ack Pain 
. Family Practitioners 
Orthopedic Surgeons 

Mean 



-4.26*** 
-3.03*** 

1 3 .3 (1961) 



-6.60*** 
-1.96 

16.0 (611) 



-3.56*** 
-2.57** 

12.0 (638) 
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TABLE IV- 15 (cont.'j 



Numbers in tables (except means) are unstandardized partial regression 
coefficients from equations predicting the encounter times with patients with 
each tracer condition. Coefficients on dichotpmjus variables representing 
specialties reflect their differences from irfoWnal medicine, the variable 
representing this specialty having been omitted .(from the equations. In 
addition to variables representing specialty, th»se equations included 
1*1 1*1*1 age ' board certification, practice modi (solo vs. other), patient 
age and. sex, presence of comorbid conditions, se/erity, complexity and 
urgency of case, place of visit (office vs. hospital), patient source 

referral vs. self), and number of visits for this problem. Significance ■ 
levels refer to those associated with each individual specialty variable. 
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TABLE IV-16 



COEFFICIENTS FROM REGRESSION EQUATIONS INDICATING 
THE EFFECT OF COMPONENTS OF CARE ON ENCOUNTER 
TIME IN SEVEN TRACER CONDITIONS 



.First Visit 
In Office 



Office Followup 
Visits 



Ischemic Heart Disease: 
Family Practice 
* Cardiology 


-5.48** 
-.29 


-4.17*** 
-1.23* 


Chest .Xrray 

Lab 

EC6 

^^Systemic Drugs 
^Counseling . 


9.45*** 
1.86 
4.31** 
-2.92* 
-.88 


2.42*** 
1.51** 
3.90*** 
-1.07* 
1.34** 


Mean Encounter Time (#~of kases) 


24.15 (542) 


16.89 (1884) 


Essential Benign Hypertension 
Family Practice 
Cardiology 


* 

-5.16*** 
4.07** 


-2.88*** 
-.01 


Chest X-ray 

Lab 

EC6 

Systemic Drugs 
* Counseling 


. 9.73*** 
4.58*** 
8.00*** 
v -3.15***, 
-.61 


4.30*** 
1.85*** 
6.79*** 
-1.12*** 


Mean Encounter Time (# of eases) 


. 19.14 (938) 


13.23 (2513) 


Nasopharyngitis and URI 
Family Practice 
Pediatrics 


-2.27*** 
-1.35*** 


-3.80*** ••' 
-3.56** 


Chest X-ray . " ■ 
Lab . 

Systejhic Drugs 

Injections ■ 

Cultures 


2.07*** 
1.37*** 
-.40* 
-.47 ' 
.75**, ... 


4.06*' 

.86 
-.30 

-1 .55 . 
2.56 


Mean Encounter Time (# of cases) 


9.40 T2630) 


10.39 (368) 


Pharyngitis and Tonsillitis 
Family Practice 
Pediatrics 


-1.56*** 
-.58 


.37 
.08 


Chest X-ray 
Lab 

Systemic Drugs 

Injections 

Cultures 


4.62*** 
< 1.27*** 
-.22 

-1.03*** 

.43** 


-.96 
.63 

-.29.. 

-.63 
.23 


Mean Encounter Time (# of cas£s) 


8.75 (2783) 


8.77 (345) 
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TABLE IV-16 (continued) 



First Visit 
In Office 



Pneumonia 

Family Practice 
c Pediatrics 

~\ 

Chest X-ray 
Lab. 

. S>%temic Drugs 
Injections 
Cultures 

\ * 
Mean Encounter Time (# of cases) 

Asthma " * 

Family Practice 
Pediatrics > 

I- ' -a 

Chest X-ray ' 

Lab '. ' •* _ 

Systemic Drugs 

Injections 

Counseling 

Pulmonary Function ^ 

Mean Encounter Time (# of cases) 

Lower Back Pain 
Family Practice 
Orthopedic Surgery 

X-ray other than chest 
-Counsel ing 

' Mean Encounter Time (J of cases) 

Pneumonia (Hospital Visits) 
Family Practice 
Pediatries 

X-ray 

Lab •***" 
,. Systemic Drugs 
Injections 
Cultures 

Mean Encounter, Time' (# of cases) 



•3.63< 
-4.31*** 

2.24*** 
1.26*1* 
-.11 
-.45 
.97*, 



-3.15 
-.65 

1.05 

1.25 
-2.22 
.09 

-.26 
22.54*** 

13.64 (259), 



-6 53*** ;A 

-2.68*. - V 

1.93*. 
1.83*. 

16.00 (611 ) 



-11.47** 
Ml. 33* 

2.82 
-3.63 
-2.53 

5.63 

7.28* 

.18.89 (255) 



Office Followup 
Visits 



-2.27* 
-1.39 

1.24* 
*.10 
* 42 
-1.47 
1.21 



10.36 (1274) 10.30 (501) 



-3.43* 
-1.43 

4.57** 
2.12 
1.38 
.34 
2.03 
2.40 

13.23 (298) 



-3.12** 
-2.44* 

2.91*** • 
-.15. 

12.03 (638) 



-3.97** 
-4.99* : 

.99 * 
3.35* 
-1.11 

.08 . 
3.66*' 



:'H). 



12.52 '(767) 
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Again, these coefficients apply to variables in equations containing all 

p. 

the control variables included in Tables IV-8 through IV- 15. The table, 
coritairvs an important clue to the causes of variance in encounter time, a 
major correlate of productivity identified in Chapter III. Components of 
care contribute significantly to encounter time. Generally, physicians - 
and specialties that take more time in encounters for the seven tracer 
conditions seem to do so, in part, because^they provide more components 
pf care. Thus, the "product" of the' internist, containing more 
components of care than . the family practitioner, may take longer to » 
deliver, and thus restrain the internist from seeing as' many patients per 
week as the family practitioner. ■M-.-'jS 

Still, Table IV- 16 does not explain the interspecial ty variation inv 
encounter, time completely on the basis -of, components of care. Variables 
representing specialty remain significant in these equations, generally 
in the same direction as they appear in the other.vrepression results 
presented lin this chapter. Apparently, factors d'th^r than the components 
of care included in the equatiqps account for much of the variation in v 
encounter ;tlnife.; . T)\ese .could, of course, be components of care not 
entered in the ^uat^siflr not covered in th^ "response options on the 
USC log a 'di:i^ viell be simply uiireasiired features of 

specially member '^-ip-Whlieh^anre difficult, or perhaps impossible, to 
Specify., . V/V 

In general, then, a very consistent set of statistics in this chapter 
contradict the null 'hypothesis. Within the limits of the USC data, >*. 
speci'a.lty^irKieed has an independent impact on practice patterns. While 
the product associated with each specialty's treatment of the seven 
tracer conditions explains part of the variation in encounter time, 
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specialty membership still has a significant effe^^oH:.^'thf components pf 
care and encounter '.time 'This is true even if ^er a w id? range of control 
variables—including variables representing intensity of effort likely to 
be involved in each case— have explained all they can. 
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v. CHAPTER Vi$r%*..: 
GEOGRAPHIC FACTORS IN SERVICE* .DELIVERY 




^eoqraphic factors have' -flayed v among the most- visible roles Jn health 

he convictions'. that numerous lop^l i ties within 
. :: the United States suffer. from .inadequate .supplies of health -manpower, and 
.that' an. under supply of '-heal th manpower material ly 1 imi ts avail abil ity of . 
.. services, have guided the thinking of many policymakers. Legislators 
"have instituted, R^69rams t, such as the National Healtti~Ser\rrce -Corps-to— - — - 
subsidize the temporary location of physicians in rural areaS'. The 
Health Resources Administration has designated counties and parts Of' 
counties throughout the United States as; manpower shortage arfeas, 
qualifying them as sites for Heal t^vSe^v.ice Corps' personn^Tv^-ljJut heaAjA;^ 

■\ 's '■ •■'V :. J- .;';. ' 

service researthers have .carr ied out 'few conclusive invest fgations of the 

' .« ■ * ' 

differences between ,*serv ice delivery in rural yersjus urban places, or 

between places designated as shortage -areas and 'those adequately 
suppplied with'health manpower. By comparing physician: activity in j 
" several types of locales, this chap,ten provides a perspefcttve "iff which 

policymakers can. reexamine the appropriateness of present programs 

- c ~~ ■■' '•••*. '■ '.'[ '.' ,■.' •> ■-. ' 

designed to assure adequate med'iqal services throughout the United States 

... Among counties in -the United; StatesT striking disparities exi-*t . in 

the ratio of physicians to' population. But these ^di spar itiei; do not 

necessarily translate into deficiencies of service". Where deficiencies 

do exist, these may result from the training -and organization of 

physicians as easily as their simple scarcity. A large body of research 

. already exists on the access-idf rural populations to» ^physicians. ' But 

j. tHisiresearch does not. address the variations in product ivity.among 



localities which may determine access, or the variations in actual :> 
service deliyered which occur due to geographic influences. * ' : ' v /; ••• 

In, view of thecosts of t^ainin| and placing physicians in shortage 
areas, pol tcymakers must understand the actual impact of geographic^ 
factors on the services pf physicians. Physicians in scarcity areas may, 
for example, compensate" for the lack of alternative medical resources for 
their patients. Th^y may work longer hours. They may spend shorter 
periods of time in encounters with patients. They may deliver different' 

„ mixtures of services to their patients than in areas where physicians are 
in greater abundance. 

Planners and policymakers, furthermore-, may be overestimating the 
importance of particular dimensions of geographic .distribution. Having > 
concentrated mainly on comparing rural versus urb^n peaces, or officially 
designated shdrtage counties versus "nondesignated" ones, they may have ' 
pyerid'o^ed the role of regional variations in health care, del ivery. This 

''Chapter weighs the relative importance of regional and county-level 
considerations in the determination of t ^luaT;?health care services 
del i vered. .^t'- 5 



Methods " t . 

This chapter explores the effects of geographic factors on phykidian 
service delivery using essentially the same methods as Chapters III and 
IV. Because of its specific empirical focus, though, the methodology 
requires several minor modifications. Like tKe^contingency tables in the: 
body of Chapter IV, those in Chapter V have been computed on the basis of 
a weighting system compensating for the differing sampl ing ratios 
utilized for each of the five USCsampling strata. While statistics 'in 
the appendix to Chapter IV are based entirely on tfflweighted'data, those 
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in the present chapter's appertains weighted.. This adjustment is 
necessary f or 11 the present analysijsy. since the factors on which USC's 
sampling strata are based (group* solo ^ and 
"other" practice arrangements) are known to vary among regions and 
counties.. Multiple regression statistics, thdUgh, are computed as in the 
.gar^ier-^ . Because vthe equations contain controls. for these^ r : 

strata factors, further weighting of the data is unnecessary.. 

• This chapter organizes its Comparisons along several dimensions. It 
compares physicians practicing in the four major geographical regions of 
*he United States: the Northeast, North Central, South, and West. While 
/these distinction^are frequently cited in geographic comparisons, they 
are not neceisaijily \he best means of performing such analyses. Regiona 
comparisons which include finer distinctions^ o"C : -which base their 
divisions on market areas instead of these : 'politMcal entities may better 
capture the influences which produce differential practice patterns. 
This chapter compares services, delivered in Standard Metropolitan 
Statistical Areas (SMSAs) with those in non-SMSAs to estimate urban 
versus rural distinctions. Yet this SMSA definition is only a gross 
measure of rur^i' versus urban distinctions and does not compensate for ♦ 
degrees of - urban ism. 

' The" scffeme designating counties as Health. Manpower Shortage Areas 
(HMSAs) is particularly problematical. While the HMSA Resignation, like 
those of region and SMSA, is widely discussed in the, literature and 

•conveniently: included in the ARF, it is not universally regarded as a 
meaningful-distinction among counties in terms of the availability of 
service. In addition, the HMSA code includes a category of "partial 
designation," naming some counties as having parts which have. shortages 
of health perspnnel and parts which are adequately served. The 
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designation scheme does not allow researchers to easily distinguish 

between physicians in the USC file practicing in shortage and no'nshortage 

areas ffi thin partially designated counties. (Physician zip codes would 

have to be matched with enumerated shortage parts of counties, a 

complicated procedure not within the scope of this project.) 

A last distinction of this chapter's methodology from those 

preceding qhapters is the inclusion of interaction effects in y£s 

analysis. While previous chapters have relied heavily on dirkct, 1 inear 

relations among variables, this approach appears less appropriate for 

analysis of geographic factors. Regional factors often reflect sectiohal 

peculiarities and historical accidents. The history~of a region or 
» 

unique features of medical practice within it may affect service delivery 
in. a specific place--viz., rural or HMSA-designated counties—in 
unanticipated ways. Contingency tables with appropriate controls aljjpw • 
more direct observation of these phenomena^ than zero-order tables or 
multiple linear regression analysis.'. 

Despite these differences, the- present chapter follows directly from 
Chapters III and IV. Regression models presented here, for example, 
contain the same independent variables, as those predicting practice 
patterns in Chapter IV. In the present chapter, variables representing 
geographid factors hav.e been added to the right-hand side of the, 
equations, thus showing the additive effects of features of the counties 
in>Wnich each physician practices. 

Findings 

"bagiponents gf Care 

Tables V-l through V-7 (and the corresponding A and B tables in 
Appendix V) present multiple regression coefficients from equations 
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predicting delivery of specific components of care during visits for the 
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seven standard tracer conditions.* The equations presented 
chapter contain all independent variables presented in Charter I V 1 s 
equations: physician characteristics, such as specialty, Board 
certification, and practice organization (solo versus other); patient 
characteristics, such as age, sex, presence of comorbid'i ty, and measures 
of severity; and encounter characteristics, such as source (professional 
versus self-referral), site, and number of visits for this problem. In 
addition, these equations contain measures of region and SMSA versus 

non-SMSA location. 

The findings reported in Chapter IV showed many significant 
correlates of service delivery, with specialty membership having a 
particularly strong and consistent relationship. The results in this 
chapter reveal patterns of activity along geographic lines. These 
patterns 'are, however, complex and not as consistent as those found along, 
specialty lines. Covering more diverse issues than encounter time, labor 
supply, or productivity, the analysis of -components of care best 
illustrates the difficulty of modelling the relation between geography 

. * k 

and the practice of medicine. 

In general, geographic features contribute significantly to the 
variance explained. This is true for almost all components of care and 
almost all tracer conditions. Notable exceptions in Tables V-l through 
v v-7 include referrals for hypertension, asthma, tonsillitis and 
pharyngitis, nasopharyngitis and URI, and ldw/back pain. Further, the 
geographic' measures contribute little to the variance explained in 
/delivery of electrocardiograms/for heart-disease, 'laboratory tests and y , r . 
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TABLE V-1 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR ESSENTIAL BENIGN 
HYPERTENSION (ICDA=401), INCLUDING GEOGRAPHIC VARIABLES, FOLLOW-UP VISITS IN OFFICE (N=2513) 



ndependent Variables 


Coeff 


(F) 


Coeff 


cms tan t 


.08 




■ 1 1 


hysician Specialty: 








Family Practice 
Cardiology 


- 09 , 


(48.81)*** 

i . Di j 


-.07 t 
.01 | 


hysician Characteristics: 








Aqp 

Board Certification 
Solo Practice 


-.03 
-.01 


,I.Dl) 

4.66)* 
[1.11) 


.000 | 
.001 

-.01 1 


atient Characteristics: 








Age 

Sex (male*«0, female*!) 
Multiple Conditions 
Sever i ty- Complex \ ty 
Urgency 


.000 1 

-.02 
.02 { 
.04 I 

-.01 \ 


|.48) 
4.43)* ; 
4.01)* v 
28.79)*** 
1.52) 


\.000 ( 
-.02 

12 \ 
.07 r 
-.01 j 


ncounter Characteristics: 








Office Visit t 
Professional Referral 
Number of Visits 


"oi j 

-.001 I 


.34) 
5.37)* 


"oi ( 

-.000 ( 


eographical Characteristics: 








Northeast Real on 
North Central Region • 
South Region ' J. 
~SMSA Status ,r • 


-.01 j 
.03 < 
. .03 1 

V<02 ( 


.60) 
3.08) 


-.03 t 
.05 ( 
.07 ( 

-.01 ( 


Dint F -statistics, jged9 ra phi c 
dumm 1 e s removed * 


3.08* 




2.4.9* 


-statistic 


8.36*** 


■ 


7.79*>* 


d jus ted R 2 


.04 




.04 


ean of Dep. Var. 


.08 




.25 



Laboratory 
Tests 



Counsel inq 
(F) Coeff (F) 



.36 



.33)*** -.02 
01 



.10) 

.10 
.01 
.12 



(1.25) 
(.21) 



-.003 (10.18)*** 
-.06 (9.06)** 
.0* (1.17) 



-.002 

1.74) - .003^ 
Jr .11 
.04 
.03 



(45.59) *** 

(32.60) *** 
(144) 



12.01)*** 
03) 
40.37)*** 
12.24)*** 
4.91)* 



.04 
.001 



10)* 



.22) 
.83)* 



1. 
4. 

8.34)* 




2.44* 
9.72*** 

.05 

.24 



Systemic 
Drugs 



Electro- 
Cardiogram 



Coeff 
.37 



(F) 



Coeff 
.61 



(F) 



-.05 
-.19 



(5.74)* -.10 (54.22)* 
(42 70)*** .04 (4.54)* 



.002 (5.00)* 
-.03 (2.70) 
.01 (.15) 



.000 

.04 

.01 

.03 

.04 



-.04 
.001 



37) 
4.56)* 
.U) 
6.62)** 
11.32)*** 



.001 

.03 

.001 



.000 

.03 

.02 

.05 

.004 



(2.43} 
4.48)* 

<.<R) 

.37) 

3.86)* 

1.55); 

36.55)* 

.18) 



.12 (19:29)*** - 

.09 Lifcm*** : 1 

.12 [20 SI)* "* 



.003 
.001 



(02) 



>03 (2.28) 

» • . 

7.18*** 
8.66*** 

.05 

.71 



.02 

.05 
.04) 



.0 sei 

(4.98)* 

(6.32)*,. 

(5.16)* 



2.93* 
10.54*** 
.06 
.11 



D<.05; **p<.01; ***p*.001 
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TABLE V-l (cont.) 



Referral 



independent Variables 

Constant :Jf 

Physician Specialty: 

family Practice ' 
Cardiology 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 
Aye 

Sex (wale=0, fentale^l) 
Multiple Conditions 
Sever i ty-Complexi ty 
Urgency 

Encounter Characteristics: 

Office Vit.it 
Professional He terra 1 
Number of Visit* 

Geogr aphi c Charac ter i s t i c s : 

Northeast Region 
North Central Region 
South Region 
SMSA Status 



Coeff 
.37 



(F) 



Joint F-statistics, geographic 
ies removed 



F-* tat is tic 
Adjusted R* 
Mean of Dep. Var. 



.0? (4.5?)* 
.02 (3.43) 



.000 (.004) 
.01 (.47) 
.004 (.25) 



(212) 

(.32) 

(26.71 

!:S! 



.000 

.004 (.32) 
.04 (26.71)*** 
.002 
.001 



.02 (5.59)* 
.000 (1.73) 



-.004 (.15) 
-.001 (.01) 
-.02 (2.83) 
-.002 (.07) 

.97 
4.15*** 

.02 
.03 



*p<>05; **p<.OI; *V|?<.001 
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TABLE V-2 

COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR ISCHEMIC HEART 01 SEAS E. 
( ICQA-412. 4)3), INCLUDING GEOGRAPHIC VARIABLES, FOLLOW-UP VISITS IN OFFICE (NM884) 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Cardiology' 

Physician Characteristics: 

Board Certification > 
Solo Practice 

Patient Characteristics: ; 

• Aye 

Sex («a )e 2 0 ¥ Jem 1 e=j ) . 

Multiple Conditions 

Sever 1 ty - Coup 1 exi ty . . V . • 

> •■ Urgency ; • s VI 

Encounter Character i s tics : 

Office Visit 
Professional Referral 
Nuwber of Visits^ 

Geugraphic Characteristics: 

Northeast Region 
Nurth Central Region 
Soutlr Region 

SMSA Status 

Joint F-statistics, geographic 
duMiaies removed 

F-stattstic% ; 

Adjusted R 2 « 

■ . k *. » \ 

Mean of Dep. Var. 



Chest X-r ay 

Coeff .(F) 
-:19 



.OB (13.40)*** 
.00) (.01) 



(1.721 
(001) 



.001 

000 (.001) 
003 (.02) v 



r;Q2 

;oo 

,01 



.04 
.001 



1.04) 

2.06) 
,15) 

68.44)* 
[1.5?) 



y * 

6/L88***" 
: 07 1 



IS:SI 



3^26 1 

SKI 




Laburatory 
Tests 



Coeff 
-.24 



(F) 



Coeff 
.08 



.)3 
.07 



.004 

.03 

.09 



.000 
.03 
.06 
.08 

;03; 



■:or C25) 
.000 (.25) 



.02 
.04 



.27) 
• 4jb) 



1Q (11.24)' 
(1.1 



.03 



3.94** 
8.31*** 
.06 

^.29 



15) 



Counsel iny 
(F) 



(16. 85)*** 
(8.15)** 

(11.90)*** 

(1.31) 

(12.64)*** 



.000) 

2.06) 

12.52)*** 

27.01)*** 

7.05)*** 



,03 
.01 



.001 

.04 

.03 



-.002 

-.01 
.07 
.07 
.03 



74) 

35) 



(.42). 

(4. on* 

(152) 



(5.71)* 

(19) 
12.06)*** 
22.71)*** 
6.7b>** 



.03 
-.000 



.05 
.000 
.05 
.04 



(123) 
(61) 

(2.971 
(.000) 

l!:S! 



2.45* 
5.54*** 

.04 

.24 
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Systemic 
Dru gs 



Coeff 
.40 



(n 



.0) 

.23 



(.18) 
(73 



• .000 
.15 
.06 



.000 

.02 

.05 

.04 

.05 



11)* 



(.08) 

(40.22)*** 
(5.58)* 



(.17) 
(1.21 



06|* 
5.28)* 
lb. 09)* 



.02 (.35 
.000 ( 



35) 
72) 



.1) 
.05 
.14 
.06 



jlO.57)* 



(2.50) 
(18.10)*** 
(5.06)* 



6.39*** 
11.24*** 

.08 
.62 



Electro- 
Cdrdiugraa 



Coeff 
.06 

\ 

-.16 
.11 



(F) 



(24.80)*** 
(19.22)*** 




3.47) 
69.38)*** 
4.12)* 



? :04 
-.001 



.05 
.03 
.05 
.05 



(1.60) 
(7.56)* 

(2.59) 
(.BO 



1 n 

17.59***" 
.12 
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TABLE V-2 (cont.) 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice . 
Cardiology 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male^O. fauale=l) 
Multiple Conditions 
Sever i ty-Couiplexi ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 
SMSA Status 



Coeff 
.14 



(F) 



Joint F-statistics , geographic 
dummies removed 

F-sUtistic 

Adjusted R 2 

Mean of Dep. Var. 



.02 
.01 



0.17) 
(.26) 



.01 (2.74) 
.003 (.06) 
.02 (1.40) 



002 (8.47)** 
01 (.52) 
01 (.46) 
04 (IB. 80)*** 
(.47) 



.01 



.10 (34.43)*** 
-.001 (4.39)* 



.01 
-.01 
-.03 

.02 



(.42) 
(.44) 
(3.35) 
(2.24) 



2.64** 
8.09*** 

.06 

.07 



*p<.t)5; **p<.01; ***p<.001' 



mm 
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TABLE V-3 



COEFFICIENTS FHOM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR ASTHMA 
(ICOA - 493), INCLUDING GEOGRAPHIC VARIABLES, FOLLOUUP VISITS IN OFFICE (N - 298) 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

8oard Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male-O, female*!) 
Multiple Conditions 
Severi ty-Complexi ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
. Number of Visits 

Geographic Character i sties: 

NortheastMtegion 
' North Central Region 
South Region 
SMSA Status 



Joint F-statistfcs, geographic 
dummies removed 

K-statistic 

Adjusted R 2 

Mean'of Dep. Var. 



Chest X-ray 
Coeff (F) 



Laboratory 
Tests 



.24 



.10 
.21 



Coeff 
.13 



(F) 



Pulmonary 
Function 

Coeff (F) 
.12 



Sys tend c 
Drugs 



Coeff 
.69 



(F) 



3.44) 
9.75)« 



-.13 
-:20 



(6.78)** 
(10.07** 



.04 

.13. 



1.95) 
10.29)*** 



.001 (.17) 
.08 (3.33) 
.06 (1.73) 



2.55* 
3.23*** \ 
.11 



.001 (.25) 
-.003 (006) 
-.04 (.73) 



.000 (.02) 
.02 .71) 
.04 (2.50) 



-.19 (6.28)* 

-.13 (2.05) 

-.01 (9.9U)** 

.17 (8.50)** 

.14 (4.39)* 



Injection 
Other 

Coeff (F) 
-.40 



.08 
.14 



.003 

.05 

.05 



.34) 
.56) 



(1^49) 

[Si 



-.002 


(3.17) 


-.001 | 


.90) 


-.001 


[1.43) .002 


[2.11) 


-.002 


[2.53) 


-.02 | 


.32 


1 


-.05 i 


1-65) 


-.03 


1.47) .02 


Mb) 


-.07 


2.13) 


.03 




I 


.04 


.99) 


-.01 i 




.000 


.000) 


' .06 j 


1.26) 


.02 


15 




.07 


6.32)* 


.01 


11 


.01 


.08) 


-.02 < 


17) 


.00b | 






-.005 i 


.05) 


.01 I 




.07 


4.47)* 




32.09)* 


12 1 




.04 l 


37). 


.13 (7.59)** .08 | 


[.52) 


-.09 I 


.83) 


-.002^1 




.001 l 


.45) 


-.001 (.91) 


-.002 j 


1.55) 


.01 I 


22.20)* 


U , 




- .07 i 


1.77) 


-.05 | 


2.33 


\ -.30 < 


15.30)*** 


17 < 


5,46)* 


.06 




-.05 i 


.74) 


-.07 


3.74 


i .04 < 


.23) 


.01 


on 


-.04 


.64) 


.04 I 


.61 


.08 I 


8.29 


** .13 


3.86) 


-.05 


.56) 


.07 | 


2.71) 


-.03 i 


*.60) 


.03 | 


1.21 


i .05 


.93) 


.04 1 





1.62 
2.42* 

.07 

.11 



2.53* 
2.78*** 

.09 

.04 



8.69*** 
5.06*** 

.18 

.65 



2.97* 
6.71*** 

.24 

.31 



*p< ; 05; **p<.01; ***p^.00] 
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..TABLE V- 3 (cont.) 



Independent Variables 

Constant ■ 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
^ Solo Practice 

Patient Characteristics: 

Age 

Sex (male-0, female*l) 
Multiple Conditions^ 
Severity- Complexity' 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 

SHSA Status k [ 

Joint F-statistics, geographic 
dummies removed 

F-statistic 

Adjusted R 2 

Mean of Dep. Var. 



Referral 

Coeff (F) 
-.06 



.03 
.03 



l:S| 



.000 A. 02) 
.03 f 1.261 
.04 (1 80) 



000 (v25) 

05 (4.18)* 

01 (.07) 

06 (7.82)* 
(2 



.01 



.27) 



.02 



(09) 
.001 (1.75) 



Coeff 
.39 



Counseling 
(F) 



-4)2 (.06) 
-.17 (3. 



.01 
.14 

.02 



.000 

.04 

.02 

.005 

.04 



50) 



3.95)* 

5.5a)* 

.08) 



.03 
.48) 
.16) 
01) 
1.41) 



-.03 I 


.57) 


-.09 


-.02 I 


.39) 


-.02 


-.07 


4.75)* 


.03 


-.04 I 


1.72) 


-.04 


1.64 




1.06 


1 .90* 




1.62 


.05 




.03 


.05 




.24 



-.11 (1.07) 
-.001 (.25) 



1.58) 
.06) 
18 



(56) 



? 



*p<.05; "p«.01; ***pf.001 
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COEFFICIENT rROH DEGRESSION EqiMI IONS PREDICIING COMPONENT Of CARE FOR JONS III HIS AND 
PIIARYNGIIIS (IC0A-462 AND 463). INCLUDING GEOGRAPHIC VARIABLES, F I RSI VISITS IN OfriCF (N 27B3) 



I ndependent Vari a bles 

■ ••• u. . ■ 

Constant 

Ply s 1c Ian Spec la I if ': ; •;■* v ; \ 

Family Practice- 
^.Pediatrics 

Physician Characteristics: 

Aye 

Board Certification 
Solo Practice k 

Patient Character Is tics: 

Aye 

Sex («ale°0, female-l) 
Multiple Conditions 
Sever I ty-Complexlty 

Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 1 
SMSA Status 



Joint F-s tat Is tics, geographic 
dummies removed 

(statistic 

A.llustrd « ? 

K *« itf |ti»|». V«r . 

n» . • ni t • no i 



Chest X-ray 
Coeff (F) 



.01 



.002 
.003 



.000 (.26) 
.001 (1.02) 
.003 (.80) 



.001 
.01 
.01 
.003 



16.29)*** 

3.26) 

8.21)** 

Mil.- * 
.05* 



.03 (6.89)** 



.02 (10.54)' 
.01 (6.00)* 
.004 (.97) 
-.005 (1.56) 

3.01** 
3.79*** 

.ill 

.ill 



Laboratory 
tests 



Coeff 

-.05 



(F) 



.03 
.06 



|4.«|* 



.002 (9. Off 
.03 (2.99 
.03 (5.11 



Coeff 

.77 



-.10 
: ib 



-.01 

.03 
-.05 



Cultures 



(5.99)* 
(17. 25)*** 



153.80)*** 
2.01| 
5.97)* 



,0M 

.002 

.06 

.02 

.002 



9.96)** 
>3) 

19.74)*** 

6.79)** 

.05) 



.02 (.35) 



.003 
.07 
.06 
.02 



.03) -.07 

16.08)*** -.13 

15.82)*** -.16 

(2.78) .04 



M 54)* 



5.71)* 
'21.61)*** 
43.52)*** 
3.69) 



9.26*** 
7.47*** 

■ OJ 
.in 



t3:54*** 
22*73*** 

* . 10 
.55 



Systemic 
Drugs 



Injection 
Other 




Coeff 


(F) 


Coeff 


(O 


44 




: .I9 




r.OI 

.19 -1 


I20.39)** ; 

. '* f, w 


.05 
-.01 


(322) 
(16) 

> 


.002 \ 
.02 


716)** 


.002 


[6.64)* i 

As) 

D.68) 


-.001 
'-.01 
.07 
.04 
.08 


.92) 
'5 > 
9.0)** 

14.261***; 

26.63)*** 


.000 

-.02 
-.01 
.05 
.04 


,<») 
3. Ill 

16) 
25.8)*** 
10.14)** 











-.02 



.01 

.01 

.05 
.08 



.211 
.06) 



-.04 (.C6) 



4.06)* 
14. 18)*** 



.07 
.01 
.10 
.04 



9. 10)** 
.39) 

34. 28)* 1 
6./4)* 



5.56*** 
ll.4a*** 

Jib 



25.33***; 
12.51*** 

. 06 
. M 
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TARE V r 4 (coot.) 



Independent Variables 

Constant ^ • ^ ." 

Physician Specialty: 

Family Practice 
Pediatrics , 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

• Sex A (»ale-0 ( female- 1) 
Multiple Conditions 
" Severity-Complexity 
Urgency 

Encounter Charac ter is t Us 

fifflce Visit ^ 
Professional Jtefe/rarl ■ 
NuMber of Visits. . 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region , 
SHSA Status 



Re ferral 

Coeff (F) 
-.01 

-.004 (.14) 

.01 (.49) 



.000 (2. SI) 
.000 (.003) 
.001 (.06) 



Joint F-statistlts, geographic 
dummies removed 

F-stattsttc 

Adjusted R 2 

Mean of Dep. Var. 

f 

V7o5~"]^."o*l~*** 



.000 

.003 

.03 

.001 

.0QA 



.67) 

.35) 

20.50)* 

.04) 

.87) 



> .22 '(192:56)"* 



.01 (.76) 

-.001 (.041 

.002 (.11 

.002 (.18 

.39 
15.50*** 
.07 
.02 



t b:- 

'.' '1/ ' " 

S m - A " 



r 
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TABIE V-5 

COErFICIENrS FROM REGRESSION, tQOAT IONS fBtUICTlNCi COMPONENTS TO CARE FOR NASOPltARlfNGITlS 
URI (ICDA 460 I 465) INCLUDING GEOGRAPHIC VARIAOLES, FIRST VISITS IN OFFICE (N=2630) 



I ndependent Vari ables ' 
Constant 

Physician Specially: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age \ 

Sex (male s O, female'l)* 
, ^ttple Conditions 
Severity- Complexity ; * 
: Urgency 

Encounter Characteristics: 

Office Visit 
'Professional Referral 
Number of Visits 

Geographic Character KL IcsV 

\ Northeast Region 
North Central Region 
South Region v; ■'• 
SHSA Status .. 



Joint F-statlst lesi geographic 
dummies removed 

F-stat1st1c ' : 

Adjusted R* V 
Mean of Dep. Var. 



'p<.05 t "p<01 , '*'p<.001 



Chest X-r ay *j 

Coeff (F) 
.02 



- 04 
-.Oil 



.000 



MB. 18)*'' 
(10..24)'" 

) 



(.35 
.01 (3.20) 
.01 (2.76) 



.001 I 
.003 I 
.002 I 
.02 I 
.1004 i 



11.83)"*, 

,17) 
.07) 

12.79)"' 
.61) 



.01 . (.10) 



-w()02 
.03 
.001 



(.05) 
(0.32)'* 

9) ; 

3er 



(89) 
.01 |l 



3t97** 
6.93'*' 

.03 

.03 



J 



Laboratory 
V Tests 



Cultures 



Systemic 
Drugs 



Coeff 
-.10 



(F) 



Coeff 
-.01 



(F) 



Coeff 
.65 



(F) 



.001 
-.02 



.001 (3.49) 
r.003 (.04) -J 
-.04 (B.59)" 



.000 (1.14> 
roi (.29 \ 
.0* (8.98)" 
.04 (15.90)"' 
.02 1(8.24)" 



.06 (2.17) 



t.'QOO (.46) 

.06 (11.81)"' 

.04 (6.47)" 

.01 (.19) 

4^40" 
6.60"' 

.03 

.10 



.002 < 


[ .of) . 


-.05 ( 


.09 1 


12,17)'" 


-.23 ( 


.000 | 


.30) 


.000 ( 


.03 


5.06)* 


.06 / 


.02 \ 


212) 

0 


-.001 ( 




5.44)* 




.001 I 


-.000 ( 


.002 


.30) 


-.002 


.01 


.87) 


.06 


.02 \ 


2.18) 


.02 ( 




13.27)'" 


.04 ( 


.02 (.18) 


.02 ( 


,<04 (3.35) 


.04 < 


.05 (6.98)" 


.02 


.03 


(2.47) 


.08 j 


.01 


!.78) 


-.03 ( 


,92"' 


3.67" 


.55"' 


10.60"* 


.04 




.05 



.38 



7,34) 
J. 38 



Injection 

_0their_ 

S**ff' (F) 
,-.12 

.09 (34.27)' 
.04 (3.53)'* 



.002 (14.72)'" 
.04 (13.42)'" 
.02 (3.28) 



.001 (f7.^2)"' 
.004 (.16) v 
-.03 -h.67)' 
.01 (.32) 
,03 (13.82)'" 



-.06 (2.62) 



1.52) 

.58) 

9.72)* 



.14 



.74 



14 J' 



'■ • ■ ■/*> 
-.09 
-.03 
-.03 
.01 

5.70''* 
H/30'" 
.06 

.on 



22,20)'", 
3.20) 
5.04)'- 
.48) 
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Independent Variabl es 
Constant 

Physic ian Specialty: 

family Practice 
, ; Pediatrics' 

Phy s I c Jan Charac t e rfs 1 1 cs 

Aye 

BoaYd Certification 
So]o Practice ' ' v 

Patient Characteristics: 

Aye 

Sex (male s 0, feuale-i) 
Multiple Conditions 
Sever! ty-Cowpnixity 
' Uryency 

Encounter Characteristics: 

Office Visit 
• Professional Referral 
Hm^er of Visits 3 

Geoyraphi c Character i s I ics : 

Northeast. Region 
North Central Region 
South Region 
■V.i .. SMSA Status 



Joint c F-stattstics t geographic 
dummies removed 

F-statis*tic 

'Adjusted H 2 

Hean of Dep. Var. '/{■ 



Ref erral 



Coeff 
.01 



.01 
.002 



.000 (.23) 
.002 1.12) 
.000 (.661 



.000 

.003 

.01 

.01 

.01 



.52} 

.43), 

6.36)" 

3.4$ 

5.00)* 



.1* (41.57)*** 



.01 11. 9B) 
.004 (.47). 
-.000 (.39) , 
.002 (.99). 

<? 

.90 
3.51*** 
.01 
.01 



*p<.0i>> Mp<.01, **><.ooi 



TABLE 

COEFFICIENT FROM REGRESSION EQUATIONS PRE01CT1NG COMPONENTS 
(ICDA-VARIOUS). INCLUOING GEOGRAPHIC VARIABLES, FIRST V 



X-ray 
(Other Than Chest) 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Orthopedics 

Physician Characteristics: 

Boafll Certification 
Solq Practice 

Patient-Characteristics: 

Age'' 

Serf (ma1e=0 B 'fema1e»1) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
. North Central Region 

South Region 
SHSA S tatus 

Joint F-statlstlcs B geographic 
(Jimmies removed 



€oef + f 
.03 



(F) 



.04 

.36 



(.62) 
f 



46.43)* 



Counseling 

Coeff (F) 
.*9 



.03 
.01 



F-statistlc 
Adjusted R 2 
Mean of Dep. Var. 



10.47*** 
.19 
.43 



2.05* 
?03 
.35 



OF CAR^RJrI L0M l BACK £AIN * 
ISITS IN OFFICE (N-611) 

Re/erraJ 



Hospital- 
1 tat ton 



« 
# 



Coeff 
♦.oqj 



.002 
-.04 


III 


-.004 
.04 

• ^002 


|4.80)* ? 
!003j 


.000 
-.01 
-.002 


-.000 | 

-.07 

-.03 

.09 

.03 


.001) 

5.23)* 

.36) 

13.14)*** 
1.6B) 


-.001 
.003 \ 
.07 } 
.07 

-.01 I 


:SI • ' 

1.78) 
7.84)** 

1. 33) 


.000 
.01 

-.02 

.01 


-.09 (3.23) 


t> 

-.14 (6.BB)** d 


.04 

t — — — 


.01 I 

.05 
-.06 < 
-.04 1 


.20) 
.73) 
1.56) 
.61) 


.14 1 

.04 1 
.10 < 
.OB I 


4.55)* 
.56) 
3.73)* 
2.60) 


-.004 
-.01 
.02 
-.05 


1.32 




2.25 




3.27* 



-.02*11.36)' 
-.02 (.82) 
m 



.98) 
.31) 
1.40 
1.11 

2.89 



1.86** 

.02 
.23 



Coeff 
-.08* 



(F) 



,-.05 (1.49)* 
>(. 



.02 



.20) 



.OQA (10.27*)* 
.03 (.72) 
-.03 (1.42) 



-.000 
-.02 
.05 
.02 
-.03 



.03) 

.38) 

2.12) 

.86) 

3.69) 



.18 (24.33)* 



.04) 
.18) 
1.72) 
0.65)** 



.06 | 


[1.74) 


-.003 




.01 


::S 


.(ft { 


t.33) 




J 


.69 




5.16 




.09 




.13 





*p<.05, **p<.01, ***p<.001 



* COtFFJtimS WiM REGRESSION EQUATIONS PRtUICTlNG COMPONENTS OF CARE FOR PNEUNONIA ( 1CUA-4BU- 
INCLUDING GEOGRAPHIC VAR1AUI ES, FOI LOWUP VISITS IN HOSPITAL (N-7U7) 



41161', 



htUg|*gj^eii t Vajriable s ^ 

Co#tant ' m *' ; 

Physician Specialty: 

*tami1y Practice i& 
Pediatrics* 

Phttsidan Charajfte rjatt cs: 

. Age 

* Boa id Certification 
Sojo Pi act let* 

i Po t iefit Characteristics: 

Aye • 

Sex (male^U, female-)) 

* Hultlple Conditions * 
Se ve r i t y - Coup 1 c x I t y 
Urgency 

Encounter Characteristics: 

Offjce Visit* 
Professional Referral 
Number 0/ Visits I 

Geog r apM c Characteristics: 

Northeast Key ion 
North Central Region 
South Region 
SMSA Status 



laboratory 
t hest X -ray Tests 



Cul tures 



Systemic 
Drugs 



Jo Hit F-stat ist ics, geographic 
dummies removed • 

/-statistic 

Adjusted H 2 , 
Mean of Dep. Var. \: 



Coeff 


(F) 


Coeff 


(F) 


Coeff 


(F) 


Coeff 


(n 


Coeff 


-.46 




-.22 






-.29 




.17 




-.46 


• 

- 02 


20) 


-.02 1 






-.13 1 


12.55)*** 


-.18* i 


16.42)**' 


.01 


-lis ! 


4.74)* 


.04 1 






-.16.1 


8.50)** 


-.23 1 


10.27)'** 


.10 


.01 1 


17.64)*" 


.001 I 


.30 




-.000 1 




.003 1 


3.67)* 


.fc03 


-.06 1 


2.44) 


-.004 1 


.01 


1 « 


.01 1 




.02 1 


.33) 


-.08 


.02 1 


.22) 


-.02 | 


.26 




.01 1 


si . 

A 


.08 l 


3.78)* 


.08 


-."001 1 


1.86) 


-.000 1 


.24 




-.00) 1 


3.910* 


-.000 1 


.29) 


.001 


-.02 


.33) 


-.03 


.73 


1 


.02 < 


.66) * 


-.07 


4.45)* 


-.06 


-.05 


1.78) 


-.05 


1.62) 


.05 1 


3.09) 


.04 1 


.91) 


.002 


.05 


2.27) 


.12 


16.69)*** 


.09 


11.63)*** 


.09 


8.50)** 


.07 


.18 ; j 


49.30)*** 

-■ 1 


.08 | 


11.34)*** 


.09 


20.52)*** 

* 


.02 


.44) 


.06 


.02 


4 


.02 | 


1.34) 


— a 
.01 




-.10 (5.17)* 


.03 


.000 




T.004 I 


[J. 58)* 


-.001 


1:81 


-.01 (5.24)* 


.002 


- t 09 


[2.60) 


-.07 


[1.671 


» 

-.04 


.60) 


-.05 | 


.81) 


.000 


.03 


31 ! 


.07 


2.38) 


.03 


.42) 


.08 1 


?.62) 


.04 


.01 


.02) 


-.04 


.53) 


.09 


4.63)* 


.10 | 


3.46) 


.09 


.00 


3.76) 


.on 


1.10)' 


.09 


0.34)** 




9.57)** 


.05; 


.2.12 




3.18* 






4.04** 




4.26** 




2.S9* 


O.B7*** 


4.12" 


k 




6.16**' 


i 


5.74**' 


i 


5.90** 


~ .11 




.06 






.10 




> 




.09 


.42 




.30 






:1a 1 




.57 




-15 



Injection 
Other 



(F) 



li!" 



71) 



6.14)* 
9. 921* 
6.98)* 



2.81) 
6.61)** 
.01) ; . 
9,20)** 
12.21)** 



(.08) 
(K49) 



.90) 

5.86)* 

3.23) 



*p<.0!>, **p< 01, ***p<ji)Ol 
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TABLE V-7 (coot.) 



Referral 



independent Variables 


Coeff 


(F) 


Constant 


-.17 




Physician Specialty: 






Family Practice 
Pediatrics' 


.03 
-.12 


6 791** 


Physician Characteristics: 






% *9« * 

Board Certification 
Solo Practice 


-.000 
-.04 
-.01 ■ 


1.02) 
2.47) 
1.21) 


Patient Characteristics: 






Age 

Sex (nale'O, fewale^l) 
Multiple Conditions 
Severity-Complexity » 
Urgency / 


..001 
-.03 

.04 < 

.02 

.09 | 


4. an* 

2.02) 
2.59) 
.53) 

32.19)*** 


t'ncounter Characteristics: 






Ufflce Visit \ 
Pro f ess 1 of 1a 1 v Re f erra 1 
Number of Visits 


"l6 j 
.01 


29.96)*** 
19.98)*** 


Geographic Characteristics: 






Northeast Region 
; North Central Region 
v South Region 

■rJy SMSA Status 


-.03 { 
-.04 l 
-.04 l 

.02 < 


.46) 
1.39) 
1.09) 
.64) 


Joint F~st*tlstfcs, geographic 
dummies removed 


:62 




v F-statistlc 


7.37*** 




){ Adjusted R 2 


.12 




Mean of Dep. Var. 


.12 





•p<.U5, •*(><. 01, «»*|>v.O01 
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counseling for asthma, X-rays and counseling for low back pain, and 
X-rays for pneumonia. 

Tables V-l through V-7 show many differences among regions and areas 
'inside and outside SMSAs, As expected, physicians -in SMSAs follow 
different practice patterns than those outside SMSAs in several 
respects. Based on significant coefficients observable in the tables, 
physicians in SMSAs deliver several types of|services for given tracer 
conditions differently than tho.se outside SMSAs. For the types of visits 
shown in these tables, physicians in SMSAs, for example, provide 
electrocardiograms for hypertension more often than those outside SMSAs; 
they provide X-rays and systemic drugs more frequently for heart disease; 
they give injections more Often for tonsillitis and pharyngitis; they 
perform more cultures and prescribe systemic drugs more frequently for 
patients with pr^umonia seen on follow-up visits in the hospital. 

'* But physicians outside SMSAs provide several components of care more 
frequently for patients with specific conditions. Physicians* outside 
SMSAs, for example, more often prescribe systemic drugsr^or^ patients with 
pharyngitis or tonsillitis than those in SMSAs. They tend to hospitalize 
pitients more frequently for low back pain as" well. 

While urban-rural differences are perhaps predictable, more 
surprising is tfie finding that rt region often makes a significant 
difference in delivery bf specific components of care. Among the 
regression results presented in this chapter and it's appendix, 
coefficient estimates suggest* that physicians in the West generally 
deliver fewe* components of care than physician^/ elsewhere. ^|n Tables 
V-l through V-£ (and related tables in* Appendix -V) the coefficients on 
dumny variables representing residence in tjie Northeast, Norfch Central, 

... ; 
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and South, reflect differences fron^the West, the excluded category. 
Typically, significant coeff icients/on the regional variables included in 
the equations are positive in sign\ Physicians in the Northeast, North 
Central, and South, for example, provtde more systemic drugs and 
electrocardiograms in follow-up* visits for patients with hypertension or 
heart disease. They provide more counsel 1 ing during the initial visit ^ 
for patients with low back pain, and order cultures more frequently on 
follow-up visits to patients hospitalized for pneumonia. 

>et physicians in the West do provide some components of care for 
specific tracer conditions more often than their colleagues located 
elsewhere. Western physicians order cultures during initial visits for 
tonsillitis and pharyngitis more frequently than physicians in other 
regions. They also give injections mdre frequently to first visit 
patients with nasopharyngitis than do non-Westerners. While Western 
physicians appear tcf follow practice patterns different from physicians 
elsewhere, peculiarities of other regions discourage general statements - 
about regional variation. Physicians in the South, for example, provide 
fewer cultures, more systemic drugs, and more injections than physicians 
elsewhere. 

As indicated by cross-tabulation (Appendix Tables V-l-C through 
V-7-I), variations within specialty compl icate the relation between 
geographic factors and components of care for the seven tracer ? 
conditions. At times, these variations involve additive effects, \ 
exaggerating differences between specialties. Family practitioners 
prescribe systemic drugs in 73.0 percent of their patient encounters for 
tonsillitis and pharyngitis, while pediatricians prescribe systentfc; drugs 
65.2 percent of the time. For family practitioners in non-SMSA parts of 
the South, though, this percentage risesto 85.5. In North Central 
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SMSAs, the percentage drops to 54.4 for pediatricians. Although this 
comparison is not adjusted for specific patient characteristics, it still 
deserves the attention of researchers. Members of one specialty in a 
particular section of the United. States provide a specific component of 
xare almost twice as 6ften, for essentially the same condition, as 
members of another specialty in a different part of the country. 

Even greater differences can be found among physicians treating 
hypertension, a condition relatively restricted in age of incidence. 
Family practitioners "order; laboratory tests almost 30 percent less 
frequently than* ca^dfalogists for this disease. But family practitioners 
in Western SMSAs 5 <Srder thes,e tests only one-fourth as often as 
cardiologists/^ Family practitioners generally perform 

electrocardiograms one-third* as o^en as internists; family practitioners 
in North Central, non-SMSA areas perform these procedures one-seventh as 
often as internists in Southern SMSAs. 

The effects of specialty apparently interact with those of locale to 
produce further variations in the practice patterns noted above. In 
several cases, these interrelations confound the individual effects of 
specialty. Treatment of pneumonia provides one illustratidn. Although 
family practitioners generally perform X-rays foir this illness three 
times as often as pediatricians, family practitioners in Northeastern 
SMSAs and North Central^ pediatricians outside SMSAs perform the procedure 
with almost equal frequency. In ischemic heart disease, a condition more 
restricted in age range than pneumonia, cardiologists generally perform 
X-rays twice as frequently as, family practitioners. But family 
practitioners in Western SMSAs perform these procedures almost as often 
-as Western cardiologists practicing outside SMSAs. 
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Encounter Time - i . '\ ; 

Encounter time, the! second element of practice pitterns considered 

' ^ v ; : ; ; r;' v v; v , 

here, displays a somewhat .more /consistent pattern than the analysis of 
components of care. , The r^ variation in 

encounter time in essen^ as components of care. 

Table V-8, summarizing a Series of multiple regression equations • 
predicting time reporded f dr encounters in the seven tracer conditions, 
presents the core:' f f ncfllri^vofv ^hts'r^hase of the research. Like the 
coefficients estimated f6^' tdmponents of care, the coefficients presented 
in Table V-8 are ; ' abst^ all the variables 

used to predict/prwtice patterns in Chapter IV. 

Table, V-8 cases, physicians in^the West have 

longer aver ag^ the.ir patients $han. physicians, in. 

oth^er reg ions i This pattern is most evident in encPnters for - 
tons i 1 1 i ti s and pharyrig -ft ,1 s , Vnasopharyng i t arid UR t >r . and low back pain. 



Foir .the other tracers, /the results are more though the exceptions, , 

(e\ g* , South for ft6^rt disease and Northeast for hyperteasiiM) are not 
Signif icahfciy different from West, rather tjjao having s ign^f icantjy 

; longer t iirois . : ;^V: "• • ; ^ . > ; ; . i'ife " . \ ; 

The table also: provides evidence, though weak : ^ . i n ^ 

SMSAs sp^rid fljore; time with their patients than thb£e 'out$i^^ 

: a 11\ tracers -except tonsi l l itis and pharyngitis, phys ic i aris 1 n jir 6^* ^reasv 
spend more time on indivfdual patient encounters than tho£e iiv ^r^/Cf;'^-!. 
localities. ^ However, only the follow-up visit coeff icients fo^-Heart %^ v / 
disease, hypertension, and low back pain are statistical^ 
Since the crude differences showed encounter tin»s-^n'^HSA^^to : bei longer 
(tee Tables V-i-I, V-2-I, V-3-J, V-4-I, V-5-I, V-6-G, V^7-I % Appendix. I s 

; V j , th$ sine i us ion ^bf the controls serves to reduce t|>e %i f f ^r^otja".! . •'•';}'._ 

v ■ ■• .' v- y^:;i:. ' 



TABLE V-8 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING THE EFFECTS 
OF GEOGRAPHIC FACTORS ON ENCOUNTER TIME FOR SEVEN 
TRACER CONDITIONS' ' ~ 



Tracer First Follow-up 

Visit Visit - 



Hypertension 
Northeast 
North Central 
South „ . 

...... SM$A 

Mean Encounter Time (# of cases) 

Heart Disease •>;.-, •'. 
Northeast 
North Qentral 
South 
SMSA^ 

Mean Encounter Time (# of cases) 

Asthma " ;\ 

Northeast, w . .: 

North Central . \ 
South " -- A ... , 

SMSA 

Mean Encounter Time (# of cases) 

Tonsillitis and Pharyngitis 
Northeast 
North Central 

South • 
SMSA 

Mean Encounter Time (# of cases) 

Nasopharyngitis and URI 
Northeast 
Uprth Central 
South 
SMSA . 

- Mean Encounter Time (# of cases) 



1.17 
•1.14 
■1.02 

2.37 



^.Jl 

-.26 
- -,07 

-1/14** 



19.14 (838) 13.23 (2513) 



-2.14 
•1.31 
1.06 
1.78 



-.53 
■1.23 
-.02 
1.73*** 



24.15 (542) 16.89 (1884) 



-f .25 
4.11 
.94 
.44 



-1.20 
.05 
-1.12 
1.33 



13,64 (259) 13.23 ,(298). 



•1.02*** 
-.17 
-.37. 
-.22 . 



.56 
.13 
.12 
-.09 



8.75 (2783) 8.77 (345) 



.29 
.80** 
.94*** 
.35 



.01 
-.28 
-.46 
-.86 



9.40 (2630) 10.39 (368) 
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Low. Back Pain 
Northeast 
North Central 
South 
SMSA 



TABLE V-8 (continued) 



Mean Encounter Time ('# of cases) 

'Pneumonia 

Northeast "y 

North Central . 
South ' 

L" ... SMSA 

Mean Encounter Time (# of cases) 



-1.38* 
-2.37* 
-»2.69** 
.68 



' .45 
-.05 
■1.00* 
.27 



-3.43*** 
-2.44** 
-1.92** 
1.45* 



16.0^611) 12.03 (6^8) 



.48 
-1.36 
-1.31 

.40 



10.35 H274) 10.30 (501) 



** 



*p<.05 
**p<.01 



*p<.001 



rs in tables (except; re^ 

;ients from equations, .predicting the provision of specif ied 
componervts^of care. Coefficients on dichotomous variables; representing 
regions reflect differences from the> U . S . Wes t , :the var tab 1 e representing 
this region having been omitted from the equations,, th : iddltibn to N 
variables representing region and SMSA designati^^ 
include specialty, physician age. board certlf 1q^gtr$ practice mode 
(solo vs. other), patient age and sex, presence r^^omrbld/cghditlons, 
severity, complexity, and .urgency ;pf case, patierit soiirce (referral vs. 
self), and number of visits for tl^s problem. Significance levels refer 
)to those associated witlr the geogra|rhic variables arid .are determined 
according to the F-test. X- 
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Productivity 

Table V-9 presents regression coefficients abstracted from equations 
predicting the natural log of total weekly visits for five specialties. 
• In other words, th£ geographic dummy variables were included in the 
production functions estimated in Chapter III, Table ILI-5. Of all 
relationships examined here between geographic factors and medical 
pract'ice, those linking Sregion and SMSA with productivity are the most 
consistent. The geographic variables contribute significantly :to the 
explanation of productivity among physicians in these five specialties. 
.Joint f-tests of the additional variance accounted for by the addition of, 
M the geographic variables are significant for equation's run' on all five^ 
specialties. Unlike the equations presented thus far in the present 
chapter, those summarized in Table V-9 are based on physicians as the 
unit of observation, instead of the encounter. The coefficients in Table 
' V-9, then, reflect contributions to the variance in productivity not 
■i explained by a variety of influences, including expected encounter time. 
The table generally indicates that physicians located outside the 
West see more patients per week than Western practit4oners. Not all 
coefficients on the regional variables included in the aquat ions~^are^ 
statistically significant. But except for pediatric! ansVjiL 
Northeast, a coefficient of very low magnitude, coefficients^ in all 
equations on all regional variables are positive. Furthermore, 
regardless of specialty, physicians in an SMSA see fewer patients per 
week, other things equal . . 
Other Environmental Factors 

The USC/ARF data base enabled the research team to examine the 
effects of several "environmental" features on service delivery. 
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TABLE. Xr 9 



COEFFICIENTS ON GEOGRAPHIC VARIABLES FROM REGRESSION/ 
EQUATIONS PREDICTING WEEKLY PATIENT VISITS' 





• 




Specialty 






xnaepenoen u 
Variables 


Family 
Practice. 


internal 
Med.icine 


Cardiology J' 


P^i^rrits 


c 

, urtnopedic 
^Surgery 


SMSA (=1 if 
in SMSA) 


-.10 

(4.-2)*; 


-.15 
(6.8)* 


-.26 
(2.5) . 


-.08" f 

(22)*** 


V-19 ; . \ 

• <|6.3)* 


Northeast 


.16 
(3.8) • 


.14- 
(4,9) 


.47 
(8.5)* - % 


-.002 '• - 
(.001) \i 


'(8l)***y 


North Central . 


.14- - : 
(,4.6)* 


.18 
(9.43)** 


.33 »; 
(3.7) 


.08 
(1.2) 


.28 
'(8.6)** 


South '" 


.21 


.06 
(1 01 


-.18 
(1 21 


.11 

(3 21 


.26 

(n 4)*** 


West . 
(excluded) 












Adj . -R 2 
of Other . 
Variables 2 


: .39 


.31 


• .20 


(i 

.25 . 


.36 


Total Adj . 
R 2 


• 4'2 


-35 - 


.32 . 


,. .26 ., i 


.45 .. 


9 

F-statistic 


' 12.1*** 


10.7*** 


3.0*** 


,6.3** 


6,6** 


Mean of Total 
Weekly Visits 


167 > . 


134 


113 


151 


146 


Number of 
observations 


244 


286 


69 


245 - - 


V 

no 



_ 1 1 r+ 

*p<.05 . 
**p<.01 
***p<.001 



^Dependent Variable: In actual visits during study week. 

2 0ther variables in these production function regressions include In 
actual hours, actual hours, FTE aides, FTE, aides 2 * experience d in 
years), experience 2 / size of group, size af group 2 , board 
certification, percentage of visits in hospital , case mix specialization, 
and expected encounter time. > . 
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-County-level variables available in the ARF include the ratio of 

f- ' [ ■ 

physicians to population and the infant mortality rat;e. These variables 

' + «, . ; • . 

represent features of local ities which may explain observed geographic 
.differences in Service de/i very. Physician-population ratio, for 
exatople, may be the key- to differences, between, rural and urban places. 
Infant mortality rates may reflect a vast category of social, economic, 
and health conditions associated with life in local areas. 

Tables V-10 and V-ll present multiple regression coefficients from 
equations predicting practice patterns for four^tracer conditions. 
Though not shown, these equations contain all the right-hand variables 
presentediin Tables V-l through V-7. In addition, the equations 
represented in Tables - V-,10 and V-ll include the number of patients each 
physician treated^tiuring the three day^ for whichthe log diary was a 
kept. v This variable was included to capture the impact of market demand 
as it affects the volume of practice of the individual physician.* 

Tables V-10 and V-ll demonstrate that the- number of patients seen, 
the county "physician-population ratio, and the county infant mortality 
rate are ofterv significantly associated with particular patterns of 
care. In general, physicians wno see larger numbers of patients give 
fewer tests and prescribe mojre systemic drugs. Physicians in counties 
with higher physician-to-population ratios tend to give more tests, 
particularly cultures. Physicians in countries with high infant mortality 
rates tend to give fewer cultures and systemic drugs than physicians 
elsewhere. While full tables do not appear in this report, it should be 
noted that inclusion of these environmental variables in regression^ 
equations predicting components of care does not result in the loss of 
significance of the coefficients on variables representing region and 
SMSA residence. ' ■ , 
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TABLE 'V-W 



COEFFICIENTS FROM REGRESSION, EQUATIONS INDICATING THE 
EFFECTS , OF ENVIRONMENTAL FACTORS ON COMPONENTS OF CARE 
FOR FOUR TRACER CONDITIONS' FIRST .VISIT IN, OFF ICE 

*■■ ' V 

' . ..Cpmponents of Care 



X-ray 



Electro- 
cardiogram , 



Culture 



Systemic 
Drugs 



T 

Hypertension (N*838) 

Number of Patients ^.00060* 
Physician/Population . .00028* 

Infant Mortality Rate -.-00000' 
Mean of De jp . Var. .16 \ 

Tonsillitis and 
Pharyngitfi~nfr2783) 

Number of Patients -.00001 

Phys i c i an/Popu 1 at i on T . 00002 

I rif ant Mortal i ty ^Rate -. 00004 
Mean of Dep . V ar .01 



.00065* 
.00060*** 
.00034 
.20 



.00083*** 
.00095*** 
.00128*** 
.55 



.00124** 
.00058*** 
.00166** 
.55 



.00010 * 
-.00049*** 
.00041 ' 
.70 



Nasof 

TNi 



har 



i 



ngitis & URI 



Number of Patients -.00008 

'Physician/Population -.00002 

Infant Mortality Rate -'.00001 

Mean of Dep. Var. .03 

Pneumonia (N=1274) 

Number of Patients -.00082*** 

Phys i c i an/Popu 1 ati on - . 00004 

Infant Mortality Rate .00006 

Mean of Dep. Var. " ...14 



.00040** 
.00064*** 
.00065*** 
.14 



.00126*** 
.00041**" 
.00054* 
.13 



.00107*** 
-.'00023 
-.00006 \ 

.74 



.00028 
-.00042* 
-.00005 

.67 , 



J 



*p < .05 
**p < .01 
p < .001 



OK. ' 



^Numbers in tables (except means! arl^unstandardized jgjj^fal regression 
coefficients, from equations predictingithe provision of -specified v 
coqiponents of care. County physician/p&pulation ratios (75) ar£ measured 
per 100,000 population/ Infant mortality rates are based. on county five 
year averages (71-75) and are measured p^ 1,000,000 population. Xjv 
addition to variables representing number- of patients, physician/popula- 
tion ratio, and infant mortality rate, thesil^equations tnclude region, ' 
SMSA status, specialty, physician age, board '^erti fi cation , - 'practijKe ?> 'mQ4e 
(solo vs. group), patient age and sex> ^presence of comorbid ^pond^lcu^, % 
severity, complexity, and urgency of >case, and patient source (referral 
vs. self). Significance levels refer to those associated wftK the!. * . 
environmental variables, and are determined according to the F-ttst.:| : . / 
Means represent mean probabilities of specified components "of " Gtt}bkSnq< 
given for patient encounters for each tracer condition. Mv'^' *■ 
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TABLE V-.1V •- • 

coerfigien^s from regression equations indicating the 
effects of ^Environmental factors on ; components of care * 
.for four tracer conditions 1 - followup visits in' office 

; N Components of; Care 




ia (N=5 
of«>Pati 



501) 



. Electro- • * Systemic 

X-ray cardiogram 'f Caltare Beggs* 



Hypertenston (N=2513) 
NQmber of Patients 
Physiqian/Population ' 
Infant Mortality Rate 
Mean of Dep .- Var. 

tonsillitis and 
Pharyngitis \H* 345) ; 
Number of Patients 
Physician/Population 
. Jnf.apf/ Mortal ity Rate 
Mean^bf Dep. Var. 

Na&ppKa ryngiti 
(H-368) • 
Number of Patients" 
Physi c i an /Population 
.infant Mortal itywate 
Mean of Dep. Var. " 



Pneumon 

Number of.«,Patient$ 
Phys i c i an/Popu 1 at i on 
Infant Mortal ity Rate 
Mean of Dep. Var. 



-.00029* 
♦ .00009 
. .00012' 
- ,08 



-.00008 
.,00005 
-.00005 
.01 



-.00036 s * 

.00015 
*.0G018 

.00104*-« 
-.00017 
-.00091 

.35 



.00051*** 
.00014* * 
.00027 
.11 



* 



-.00031 - 
-.00004 
-.00157* 
.34 



-.00032 
,00005 

-.00015 
.06 



> .00034 
.00026* 
-,.00010 
.05 . 

•\ V . 



#0080^** 
00018* 

r ;oooo4" 

.71. .. 



.00142** * 
.00065 
.00075 
.66 - 



.00234*** 
.00030 
.00153* 
.62 • 



.00061 
.00042 
.00034 
.58 



*p < .05 
>p < . 01 

p'K.tiDl 




^Numbers in tables (except jneans) are uhstandardized partial regression 
coefficients from equations predicting thermovision of specified • 
cotqponents of care, tdunty physician/population ratios (75) are measured 
),0,<i0 population.* Infant mortality rates are basjed oh county five 
Jerages;(71-75) and are measured' per* .1 ,000,000 .population In • . 
fon tH variables representing ftumber-of. patients,, phys i c'i an/popul a- & 
•atio, and, infant mortal ity rate, the^e equations include region, 
SMSA status, specialty, physician age, board certfFi cation, 1 practice mode 
{solo vs.* group), patient age andfs&ex, presence of comorbid conditions, 
severity, complexity, and urgency of c^Se, patient source (referral* vs.* 9 
self) , and number of Visits ;|or 'this problem. Significance levels refer 
to those associated with the 'environmental ^variables and are detemined 
according to the F-test., Means represent mean ..probabilities *of specified 
components; of care-tyeincj given in all patien^ encounters -for dach -tracer 
condition. x 

145- • \ 164 



Health Manpower Shortage Krea Designation 

.. Finally, the research team performed a. limited analysis of practice 

pattern differences between counties designated (?y the Heal th Services '% . 

Adminis'tration as Health Manpower Shortage Areas and counties not so 

^designated.:* Inspectio/i of cross-tabulations with H?feA*desiqnation as £hfe 

control revealed that wholly designated and m&-designated counties , 

differ in*their patterns of physician care-'(see Tables 1-A through 7-G in 

Appendix IV). The results for specialties with more than fifty 

observations in a shprtage designated county ori a tracer condition 

generally mirrored the« urban/rural differences described above, ^though of 

slightly greater magnitude. Coefficients from regression equations \ *' 

predicting use of components of fare for two tracer coriditions—pneumonia 

and nasopharyngitis and URIf appear in Table V- 12 . This table has beep 

computed for rural (non-SMSA) counties only, art attempt to reduce the 

number of confounding variables ia the equations. The coefficients in 

Table V- 12 are from regressions containing the standard 4 right-hand 

variables included in Tables V-l through V-7 plus/dummy variables 

representing designation status^ The table presents Separate sets of 

coefficients for first and follow-up office visits. 

Few of the coefficients in Table V- 12 are statistically significant.. 

The only significant coefficients appear in the equation predicting 

components of care during first visits for nasoph\*yngi tis and URI, 

indicating that physicians in designated counties provide, .fewer 

laboratory tests an(J systemic drugs than physicians elsewhere. While 

similar computations for ot$r diseases may reveal stronger and more - 

significant differences between services in* designated and nondesignated 

areas, Tablfe V-12 provides less information on the reasons for "variation 

in service del ivery than the preceding analyses of 'variation according to 
« / 
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TABLE V-/2 



RENTING HEALTH MANPOWER 
SHORTAGE AREA DESIGNATION flRJi^QUAT IONS PREDICTING 
COMPONENTS' OF CARE FOR URI AND PNEUMONIA, 
OFFICE VISITS IN RURAL (NON-SMSA) AREAS' 



COEFF*IENTS OF VARIABLES RE 
IRTIC 



Components of Care (Dependent Variables) 



Tracer . 
Condition 



9r 



■ray 



Lab 



Culture 



Systemic 
Drtfgs 



Duration of Vi?i.t 
(minutes) 



Nasopharyngitis * 
and URI f " 
Fir$t Visit 
(N-707) 
Mean 

Follow-up 
Visits (Nf75)-. 
Mean 

Pneumonia 

• First Visit ■ 

(N»227) 
i Mean % 



Follow-up 
(N*109) 
MearT j 



.013 


-.853* 


-.021 


.137** * 


.337 


.02 ' 


.11 


, .08 


.79 


8.68 

• 


.032 


• .111 


-."041 - 


.347 


-5.906 
• * 


.'03 


.13 • 


.04 l 


:*53 


10.56 




w 






. m 


.090 


-.052, 


.008 


.116 ^ 


1.101 


.18 


.13 


.M 


.74 


10.48 










•1.79 


T346 


-.001 


.002 


.347 


.40 


.21 


.04 


.55 


9.5T* 



0 



*p <.05 
p <.Q1 
P< 



0 



4 

to 



1' 



lumbers ft tables Wept means) are unstandardiied partial regression 
Coefficients from eqS#ibns predicting the provision of "Specified components 
of care. Who* county Resignation as a Health Manpower ShortageArea is , 
based on December 1978 designations.' in add 
representing whol* tounty shortage^ designati 



jntv shortage designation g these equations/included 
partial county HMSA delation, specialty, physician yge and sex, 



of combrbid"conditions^*severity, complexity,«nd urgency, of casjfa 
source (feferral vs. self), andvnumber* of visits for t\x\% problem 



presence 
patient 



ce l re 1 ci 1 a 1 »j. mi ;i uiiui...™.. w. • ...... ,* • 4.J _■ - 

Significance levels .refer to those associated with the designation «, 
variables, and are determined accordW to the E-test. ^earf^reprefjent mean 
probabilities of specified components of care being given in patient 
encounters for each tracer condition. See Tables V-12-A through*- 12-0.'- 
Appendix V, for complete results. w ' % f V p 
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region and SMSA location. Furthermore, entering of designation status 
into equations predicting components of care generally does not reduce 
the coefficients on other geographic variables- below the level of 
statistical significance- These results suggest that what HMSAs measure" 
is, for the most part captured by the control variables used. 

The multiple perspective presented in this chapter yields several 
striking findings with regard to geographic factors- While specialty 
plays a role in components of care and encounter time, region and SMSA 
Residence, and environmental variables also significantly affect practice 
patterns. While physicians who practice outside SMSAs or in the West 
generally provide fewer components of carfc than practitioners in SMSAs or 
outside the West, relationships among these variables are complex 
and interactive. Physicians in the West clearly show a tendency to spend 
longer periods of time i n. encounters for selected tracer conditions than 
physicians elsewhere. Over and above tfife effects of^iffering average 
encounter times, physicians "in the West and in SMSAs see fewer patients 
per week than physicians elsewhere. - 



UlAKItK VI ; 

CONCLUSION 



The interspecialty analysis reported here contains several features 
of potentially great value to health manpower planners. The detailed 
evaluation of the USC data base, with which the present study begins, 

ith an understanding of the range of questions 
which tms unusual resource may help them answer. The assembly of a new 
data base through the merging of USC and ARF data, furthermore, ^offers 
researchers an extremely comprehensive source of information for future 
studies. Perhaps most important, the work reported here includes a 
reexamination and extension of important theories and findings in health 
Manpower on the basis of data new^er and more comprehensive than those 
available to earlier investigators. 

* Beyond examination of the quality and applicability of the USC data, 
the Battel le/University of Washington/USC research team focused on three 
areas of primary concern to health manpower planners: determinants of 
productivity and labor supply, interspecialty differences in practice 
patterns, and impacts of geographic factors on services delivered by 
physicians. Each of these considerations bears directly upon the overall 
goal of national health manpower planning, the availability of high 
quality medical services to al,) who need them, at acceptable cost. 
Effect ive^planning requires an understanding of tlfe independent effects 
of economics, specialty membership, . and geographicnactors on service 
delivery as Well as of the. impact ^S^y two or more of ^ hose factors 
working together. Planners and ^i^cymalcers must, for example, 
understand the differential" tendenc^of various specialties to utilize 
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speciTic diagnostic ana tnerapeiuic tecnmques ror particular diseases. 

But to formulate effective policies of resource. allocation—capitation 

*■ 

funds to increase the size of a particular specialty, for example— they 
must understand that geographic factors may magnify, reduce,^6r erase 
interspecial ty' differences. % 

Drawing on empirical findings, presented in the preceding chapters, 
the research team has formulated a series of policy implications for 

• vtt 9 • 

heaTth manpower planning. While these implications are based on surveys 

which must be viewed with a degree of caution and examined in the light 

of findings from other studies, they follow^from intensive analysis of 

perhaps the most comprehensive data base on physician's activities 

available today. The research team stated these implications both as 

direct responses to empirical findings and in critical review of 

conclusions reported by earlier investigators. 

To encourage readers to formulate their own conclusions, the 

preceding chapters have omitted discussion of the relevance of empirical 

findings ?o the work of earlier researchers and issues of public policy. 

Such discussion, though, must serve as the basis for concrete 

recommendations. The general conclusions of this study, then, begin with 
i 

a review of empirical findings^ in Chapters IIJ, IV, and V, their 

~ ■* ' ' 

implications for the concerns that led to this investigation, and their 

- ■ \ • / . . 

relevance to conclusions presented by earlier researchers. 

' *' 

V * Discussion, of Findings 

■* * 

Productivity and Labor Supply „ 

Chapter III presents a^series of multiple regression models to 
explain productivity *$nd 'labor supply' among physicians. As noted in this 
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S»f Ittpwci > WIIC, 1 III I blUIIJ \J I pi UVUW W I T I w J Oil l\J I WUI JU^p„lJ I V/ I I wn, 

conventions .of health economics 'Which diverge from conventional usage of' 

, . . ■ . * * v . v 

the£e terms,. In thjs .content, labor" supply denotes not numbers, of 

individual physicians, but the number of hpurs/that . individual, physicians 



, supply to.: the labor market. Productivity is defined oper-atioaal 'iy» 
addressing neither content nor outcome of care, but rturtbejs 6^ ^^tej|t^ # 
seen durtng a specif ied*period of time. ■'' v. $ . v * 

The analysis iri Chapter III generally finds the Same factors' ^ ■ • 
correlated wijtlt productivity and labor supply in each specialty. 
According to regression equations estimated separately for family 
practice, internal medicine, cardjology-; pediatrics', 'and orthopedic 
surgery, hours worked $nd encounter time consistently help ^termine the 
numbers of patients seeri per week (see TabVe Ui-5).. Hours W^ked^and 
mean encounter time, in . fact, go far towards' exp] 
interspecialty differences in equations estimate 
pooled samples of all 'five specialties (see ' T. 
differences in case-mix among physicians affect' 
their influence" on .mean encounter time. 

In general, the estimates .suggest ^that whl l^|£^^rs product i v i ty 




studies were unable 'to .control for case mix, thiPWF itself may not have: * 
seriously t?4ased their estimates. TheT^or suppl/Sresul ts w Chapter - 
, III Suggest thafa*^'6r pnces per -visit may actuarly depress physician 

* : Yi- * ■ " v i 1 . ; * ,> • JjL 

productivity via their impact on hogr^worke^ Coefficients on prijagM 
^ : eqtiatjofts predicting weekly hours -worked (»see T^le 1 1 1-8) tend to 

\ ^ that hours work ^j^ s 



: ; an ^Apbrt^ntewtdl^P : productivity. 
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The findings in Chapter III on case-mix and encc 



fine have few 



analogues in the literature of health' economics, mtfs| earlier studies ' 
lacking data of this kind. Researchers in the pre||6p;' investigation ' 
enjoyed an unusualopportunity to test the prgpo^»^'t/»t. physicians 



who specialized in the cases seen most by their ^^4aity Would, through 
associated efficiencies, produce greater output ■■•jB^in, those whose mi* of 
cases was broader. Table II 1-5 presents littly^Mence that this? 1s 



/; , true. As indicated above, case mix affects PKO^ijctw it 



> reflects one physician's tendency to treat c 
iOf their *6pec ialty find t ime consuming . In 




s^lch^dther members 



eclaUy Whiffil typical* 



.work Includes many time-consuming procedures, fiat 



relatively few. 



The presgny^tudy's findings On labor supply-''^d--'^the marginal 




must be 



. *prck(udt ('see Table III-;?)-' of resources, thou^.;«jptess important." 
- concerns. ^eaSTier researchers. Feldstein^f5|^^^W: Sloan ( 1,974) 



B^es^nt tentative evidence that whenjpH 



visit pass a certain 



Vs .,;. poiWf , physicians tend to see f eweir patij^sr-that is, theiijj labor supply 
^ • curve is backward bend i ng . Whi 1 e evi dsnceV or the backward-bending curve 
Emerging, from? the present stftdy Is not strong, it confirms tentative 
;v^;;^^^v|jlencej froml^earl ier, invest igationS,^^^ ; ^ 

: >Vv- VJhe: input* of resources s»ch>.as aides also speaks to empirical 
. - 1 ^f{i^:-f n 9$ r j^CT 1^ e< * in earl ier inquiries, tfgk findings' presented here, 
^V'yjbkoughV di^fef from those Report earlier. , While Reinhardt reported in 
1972 thtat an^dditional aide fcould^ 



ow the average physician to see 



i^irt^ or so Additional patients per week, the findings of the present 



study suggest that an additional aide would enable physicians to see at 



most.' twelvd more patients. While differences in the methods used to 




.V/' 
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collect the USC data and the <lata used by Reinhardt may explain part of 
this divergence, it is also possible that additional aides may be less 
useful at this time than they were when the data with which Reinhardt 
worked were collected. Those data, collected in 1965, indicated that the 
average physician ij\ the United States employed^ fewer than two aides; the 
average physician in the present study employed between two and three. 
Practice Patterns x 

While Chapter III concentrates on factors which atcount for the 
number of patients physicians see, Chapter IV focuses on the content of 
physician-patient encounters. The analysis of practice patterns in 
Chapter IV attempts to explain two features of the physician-patient 
encounter. These include components of care, or diagnostic and 
therapeutic procedures employed, and time spent per encounter. By 
generating insights into the. reasons for variance in eritfpunter time, this 
chapter provides background for the foregoing economic analysis. By 
indicating the nature of the product delivered by mentors of different 
specialties, ^ this chapter helps give concrete meaning to the 
interspecialty analysis of productivity. 

Like the productivity analysis, the investigation of practice 
patterns reported here benefits from an unusually comprehensive data 
base; Earlier studies have focused on. sing^-det^rminants of practice 
patterns such as organization of practice (Mechanic, 1975; Reidel and 
Reidel, 1979), board certification (Payne, 1976), and environment 
(Freldsbn, 1970), as welT as specialty membership (Noren et aK, 1980). 
BUt few earlier studies have performed rfiultivari ate analysis on these 
determinants of patterns of care or examined sufficient numbers of 
variables in their investigations to determine the relative importance of 
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all major .factors. Including numerous items on training, practice 

organization,* and personal characteristics of physicians, as well as 

> . * •. ■ . 

detailed data on patients encountered, the. surveys 'used in the present 

study allow more complete testing of hypotheses about determinants of 

patterns) of care*. . * 

Theprincipal. hypothesis of this part of the research (stated as .a 

null hypothesis in Chapter IV) was that physicians in different 

specialties provide different components of care to patients with highly 

similar conditions. Chapter IV provides considerable evidence to support 

this' hypothesis. Tables IV-1 through IV-7 indicate that physicians in 

family practice, internal medicine, cardiology, pediatrics, and 

orthopedic surgery tend to perform, order, or prescribe different 

components of care for patients in each of seven tracer conditions. For 

two circulatory conditions, internists' are significantly more likely to 

\ 

perform tests (particularly the electrocardiogram) than family 

«*» 

practitioners. Cardiologists are more likely to perform tests, but less 
likely to prescribe drugs than either family practitioners or & 
internists. For a series of respiratory conditions, internists 'tend to 
perform tests and prescribe systemic drugs more frequently than family 
practitioners and pediatricians. For most conditions, pediatricians tend 
to avoid drug'use and ord*r cultures more frequently than other' 
specialists. These patterns of care are highly robust, differences amoog 
specialties remaining significant etfen after a large number of physician, 
•patient, and encounter characteristics have Bserrheld constant (see • 
Tables IV-8 through IV-14). 

*» > ■' 

Multivariate analysis also reveals significant differences in the 
average encounter. 'time which members of each spec1|4'l ty report in visits 



fjor the s^/eri^tracer conditions. For circulatory illnesses, .internists 
spend more ll|ne per encounter than family practitioners, and 
cardiologists, more time than internists* For three of the four 
respiratory r cQpd.itions, internists spend significantly ^mor^time per 
encounter than family practitioners or pediatricians • Again, these 
differences remain significant even after, a large number of bSek^ound v 
variabTes--includii>g patfient age— have been effectively held constant^ 
(see Table IV-15). As Table I V-16S indicates, uie of specific components 
of care Htelps determine encounter tin^MJ^-of testing procedures tends 
to increase encounter time, while ordering of systemic drugs or 
injections correlates with shorter visits. 

The patterns of care'observed in this study cpnfirm results reported 
by Noren et jrt* in >980. like the present study, Noren's investigation 
found that family and general practitioners report shorter encounter /; 
times and deliver fewer components of care than internists for standard, 
tracer conditions. The present study, however, provides stronger and 
more extensive conclusions Interspecialty differences remain after a 
comprehensive st "of control variabl*s--physici*an characteristics such 
as age, board certification, and practice organizations (solo versus ' 
group), patient characteristics such. as age, sex, and case severity, ^ 
complexity, and urgency, and encounter characteristics such as site of 
visit and number of previous visits for^he tracer condition--have- 
explained all the variance thej^^'an'^r 

Patterns, of care observed in the present investigation suggest 
differences among specialties not cohered by the earlier research. 
Cardiologists antf pediatricians appear to provide n care according to 
patterns peculiar to their specialties. Typical ly playing the role of 

. . .• . ' ' ■ 174 
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referral physicians, cardiologists perform more tests than other 
practitioners who treat essential benign hypertension and ischemic heart 
disease. Cardiologists; though, also prescribe drugs less often than 

- - * 
family practitioners or internists. Presumably, standard drug therapies 

fair these conditions are prescribed v by primary care physicians, while 

testing for^ complex problems is often left^to the cardiologist. 

Pefdidtricians, treating exclusively children, seem to prefer testing, 

watching, and waiting over immediate medication. 

A specialty's place in the medical division of labor offers 
convincing explanations for the patterns. of care obse^ed in this study. 
The role of family practitioners, who see relatively large numbers of 
patients as primary care providers, seems compatible with avoidance of 
testing and relatively heavy rel iance on drugs. This pattern of care may 
constitute a method of reducing encounter time in response to heavy 
patient demand, or, a choice of procedures which permits the physician to 
build a practice of large size. Internists and Cardiologists provide 
more testing and require longer encounter times, observations consistent 
with , their proles as consultants." Pediatricians adopt a conservative > 
approach to their patients, an attitude compatible with, the^ relatively 
loni tolerance of children for drugs and intrusive testing procedures. 

Yet differences in the concrete tasks which members of various 1 
specialties face do not entirely account for the differences they exhitjit 
in patterns of care/^ Multiple regression statistics as well as 
contingency table^fresented in Appendix IV offer strong evidence that 
interspecial ty di ^3^ ces remain even after patient and encounter ; * 
characteristics h^pE^grv completely standardized.. In visits by patients 
with tonsillitis and pharyngitis fifteen. years of age and under, family 
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practitioners still prescribed systemic drugs significantly more often 
and ordered cultures significantly less frequently than vjtediatricians. > 
Among visits for ischemic heart diseasea|f self -referred patients, 
cardiologists still performed electrocarWtoflrams significantly more often 
than family practitioners and internists/; Although components; of care 
rendered for all tracer conditions help explain variance in encounter 
t^me, specialty membership contributes significwtly to the variance even 
after components of cjtre (as well as many other variables) have explained 
all they can. Different specialties provide care according to different 

patterns for reasons not adequately measured in this study or not 

*■ ■ * 
directly related to quantifiable patient characteristics.. 

Geographic Var i abl es 

Focusing on the relations of geographic factors to the delivery of 

physician's services, Chapter V addresses a longstanding cohcern among ' 

health manpower 'pi anners. According to findings presented ih Chapter V, 

geographic conditions play an important part in. the, amount &nd cdntent <ff 

. servipes available to consumers. While thi.s ChapteV confirms some, « 

expectations about the effects of physician distribution, vit raises 

questions about .approaches, pol icymakers have taken to' evaluating and 

. * .. . -\ 

rectifying d^ribution problems. .-. ' <► * w ■ ■■ 

Chapter V first demonstrates that physicians in diffe^nt%ebgraphlc 
regions tend to del iver care for selected tracer conditions according ttf 
different patterns. While patterns of care are often Comdex,. * 
particularly when the interactions among specialty, region, and location 
withirj or outside an SMSA are jtaken into" consideration, physjcians i»the 
West generally provide fewer ..components of care than those in the ; 
Northeast, North Central, or Southern regions. These relations remain 

. ^ x 
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significant even after a : large numfrer of; control. variables, including 
..specialty membership, have explained al> the variance they. ban- 

Region apparently exerts an influence on other features of service 
delivery as well. Table V-8 indicates that, where Statistically . ° 1 
significant differences exist; Western physicians. spend more time with 
their patients than physicians elsewhere. Table V-9 presents a 
consistent set of coefficients indicating that physicians-. out side the 
West see more patients per week than Westerners. 

Impacts on service. del i very were observed in connection with several 
. other- geographically-related variables widely thought of as crucial 
determinants of quality and availability of c^v Physicians located in 
SMSAs tended to provide more components^ of care than those outside SMSA's, 
but physicians outside SMS As-, provided more frequent referral fgr a$thma, 

more systemic drugs for t;onsi 11 itis and ■ pharyngitis", and more; 

« ■■ * ... ■ .. . • * ■ . 

* 

hospitalization for low back pain. Although Table V-8 presents only a 
few significant coefficients on encounter time, physicians in SMSAs 'seem 



to spend more time with the#^aa|^ents than" those outside SN 



SMSAs when all 



the standard control varfffl^sma^* .explained all they can. Coefficients 
presented in Table V.-9 ind*e^£ !"that physicians in SMSAs see 
significantly fewer patients than their rural, caljleagues. 

As expected,, factors reflecting the physicians work* load affect 
service delivery.* Physicians who practice in counties With low 
physician-population ratios generally provide fewer corftfcfanents of care 
than physicians elsewhere. Physician who see relatively large numbers 
of # patients also vtend«£o provide fewer components* of care in patient 
encounters (see Tables V-9 and V-10) .* These relations, again; remain 
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significant after a large number of control variables have explained all 

.- . ■ - •' ' *. '. 

they can. . > ' • . ' 

* '■■ : J . ■• ' / • 

' Finally, practice in : a county designated by the Bureau *of Health ' ; s 

.Professions as Health Manpower Shortage- Areas Seems to have, few effects 

x dn service del ivery independent of the control variables. TabJe V-12 

presentis onfy two. significant coefficients on the variab1e^repr«entirtg 

designation. Foir/nasopharyngftis and;URJi physiQ/ians ,ift designated j 

counties provide fewer laboratory tests and mofe systemic drugs than 

■■: * ' * v . - ■. ■ . , " • " < ' w 

physicians elsewhere.,? ; * * , 

In general r 'bhe>e;42^-Wg.gest .that- physicians in scarcity ' ■ . - 

.'■ o> ■•■'*»■ » ' ■ * 

; aceas-- indicated by, several%riteria of varying discriminatory power-- 
modify their practices in* accordance with their surroundings. Lacking 

"■"■«.■ .' ' , ' . ■ ' . r 

colleagues to help take 'care of patffent demand; physicians outside SWSAs, 

see, -Ware^patients per week than-^their unban colleagues. Though 

* • ■ ... , ' . , ■ . • . .* ■ .. 

inconclusive, evidence in the present study 1 ' raises the possibility that- 

many physici arts provide fewer 1 components of care .^nd spend shorter 

■ ... , * ' \ ■ ' 

periods of time in v indJ vidu'al patient encounters in order to carry 
greater caseloads; ' . ' • ' • • 

A : jnore detai led" ^.^K^t "practice patterns in Chapter V provides 
; additional evidence fqr accommodation by physitiari^ to Conditions of 
scarcity. While (jhysicians outside. SMSAs generally provide fewer tests, 
they give more systemic drugs and injections^ and refer artd hospital ize 
patients more frequently for some iCond'iti\ons. . Physicians- in«.the SoutFt, ; < 
Region with,, a relatively low physiciarr-populatTon f aiioy^allo geher^ly 
^provide more systemic' djugs and injections while, giving fwecculturesi^r 
T^his pattern .olF care outside SMSAsrahd 4 irt the Sblith is compatiblje with a 
EProcess patients immediately and* quickly, pr^^qding Watting for 
studying test results.' .Systemic drug prescriptions and injections 
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require relatively little ^ime. Hospitalization may. also be ^ewad as a * 

physician time-saver, allowing the*doCtt)r to*"S*atch M the patient without 

scheduling return visits to hh or her office, and reducing the risk tl&t 

v 

the patient will not return. Referral as'well may b^viewed as an ^ 
outcome of scarcity, physicians \w. scarcity aireas not having t&fear that 
consultants with light caseloads may. try to retrain their patielfts. The 
tables in Chapter V indicate a tendency for physicians in Health Manpower 
Shortage Areas or in counties with low physician-populatton r ( atoos to 
follow similar practice patterns. 

More complicated, though, is th| effect of region on patterns of ^ 
care. As Chapter V* discusses in detail, practice patterns, productivity, 
and labor supply all seem to vary according to region. The data "Support 
several possible explanations of regional variation. sWe physicians 
tend to locate in the region where they receive their training, regional 
variation may arise from the dominance of major institutions of medical 
education in regional centers. Alternatively, differences in lifestyle 
and public expectations about health care as well as N factors* related to 

the scarcity of medical care personnel may explain rtgional variation. 

« . 

Determining* the causes of regional differences is "beyond the scope of 
this project. But of perhaps greater importance to health manpower 
planning is the, strength of regional variables in explaining*service 
delivery. Irt the present study, region explains -a greater proportion of 
the vsaciance in practice ^patterns and productivity? than either SMSA 
residence or physician-population ratio. While on If a limited body- of 
research has called attention to trte importance of regional variation 
(Hartman and Watts, 1 978)', public policy has focussed largely on* 
rural-urban differences and officially designated shortage areas. Given 
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the relatively weak exp 1 an atony power of location in SMSAs and county ... 

\ ' ' ' 

physician-popiilation ratio and the apparent ability of physicians to 

compensa^ for scarcity, *pol icymakers may wish to redirect tfieir 

attention to alternative dimensions of geographic variation." 

■ 

Special Issues in Service Del ivery 

While meriting the attention of planners? and pol icymakers,; results of 
several lines of inquiry h*ve been restricted to Appendices I 4nd II. 
Appendix I presents statistical findings on the similarities and' 
differences in data on patient encounters collected in the USC; and the 
National Center for Health Statistics 1 National Ambulatory Medical Care 
Survey (NAMCS) studies/ Appendix II focuses on differences in ipedical 
activities related to physician gender, and differences in practice 
r patterns between emergency physicians and physicians in other 

specialties. These areas of inquiry receive attention only in appendices 
due to their limited scopes and special focus. The research team felt 
that the setting and tasK. of emergency medicine differed sufficiently 
. from other medical activity to weaken the validity of direct comparisons, 
had they been included in the analyses in Chapter III-V. Researchers, 
finally, were forced to limit their inquiry' into the impact of physician 
gender due to the scarcity of office-based, female practitioners in the 
USC files. Appendices I and II, then, report data which, while 

.1 

potentially useful to plannetft, must be viewed with special caution. 

Policy Implications 
Until now, the writers of this report have refrained from drawing 
policy implicatipns from the empirical findings presented above. 
Instead, the research team has made highly detailed findings available to 
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the reader in hopes of encouraging independent, policy-relevant thinking 

„• *i " • 

. : .* 

\\ on the basis of new information. Ir> closing, though, the research team 
' thought it important to formulate a series of statements with direct 
^^|Vpolicy relevant, based on discussion of the data by members in the 

J ->?/ields of medicine, economics, statistics, geography, and sociology. 

Ijii* ' 
Readers. areVadvised to consider these statements or implications 

along^«»'^nferences they may have already drawn on the basis of their 
own interpretations of the data. Instead of representing direct 
infferepC'e'^from individual segments of thH study, the policy 
implications which follow rely on syntheses of several sets of empirical 
results. 

Increasing the Use of- Aides Mill Not Allow Physicians to See 
Significantly More Patient? ' 

Contrary to research reported in earlier studies, increased 
employment of aides seems unlikely to ra,ise greatly productivity among 
physicians in the specialties examined here. Previous studies have 
argued that aides are underutilized; the support for this view in the 
findings here is weak. Differences between' the data collection methods 
" employed in earlier research and thos^ employed here may account for some 
' of the. variance in findings, but it appears unreal ikely that, given, the 
number of aides physicians now' genera uV employ, the marginal return in 
terms of patient visits to employment of/ additional aides is small. - 

Raising Physicians' Fees May Be Ineffective In Increasing the Supply of 
Services 

The findings here suggest 'thrat the number of hours' worked by 
physicians may be inversely related to remuneration currently observed 

ft J 

fee levels. Hours worked, or labor supply, a key determinant of 
productivity, seems to decrease as^fcrice per visit increases. 
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Furthermore, hours worked do not translate directly into pStient visits,' 

but are mediated strongly by encfldnter time*. Hjgher payments per visit 

in underserved areas, as a recent Institi#e of flfcdicine report (1978) has 

recommended, would be p^ti^ularly inappropriat^f^ increasing service '«% 

delivery by physicians already located there/ Physicians in .these areas 

already appear' able to compensate for scarcity by working more hours artd 

seeing more patients. It would seem that any increase in supply due to 

higher fees would come from more physicians 'locating irwpi^gsently f • ■ 

underserved areas, and be offset by a declijpSJn the~services provided, by 

existing practitioners. , # 

Provision off Off ice-Based Cfere is Mere Economacjl Among Fam'i Iff 
Practitioners ThanfQther Specialists \ p A \ * 

For the seven tracer additions fxamTned in t\\j^> report, family 

practitioners general ly provide f ewe^ coriponents of care and require less 

time per encounter tjjan ptysicilhs in other specialties. This is true 

even after case characteristics have been control led in a variety of 

ways. Unless researchers can determine from; other data that the. 

r - 1 * 

additior^l compon^ts of care are indeed, necessary among patients seen by 
internists, cardiologists, pediatricians, and orthopedic surgeons, office 
care by th#se sp^pjfljsts for the seven tracers examined here must ffe 
viewed as unnecessarily expensive. If treated by family practi tionerS . 4 
instead 1 of internists, these iflnesses could be treated with fewer 

J 

physicians using fewer medical inputs. Recommendations by others that * 

much primary care can be provided by specialists (Aiken et ah , 1979) 

* 4 - . 

sfiould be viewed in this light:" ' -YV 

\* 

Criteria for Spatial Allocation ctf Health Manpower Should be jfceSjMiined 

■ ; " : 

Although the Bureau of Health Professions 1 designation of counties 
as Health Manpower^Shortage Areas currently serves as a. basis for 
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A COMPARISON OF USC AND NAM CS DATA ' § 

A ^* ' 

Tables I-A through I-D represent findings of^fecial interest to 

users of data from'the GMENAC Delphi Panels. These tab^fl reexamine 

information given to Delphi Panel members to aid them in estimating the 

determinants of the number of physicians required to meet the public's 

needs in 1990. To make the" 1 estimates, Panel members used baseline 

information on the proportion %f individuals in the population with a 

given disease who are likely to be seen by a given specialty. Figures 

from the National Center for Health Statistics 1 , National Ambulatory 

Medical Care Survey (NAMCS) were used as baseline information by the 

panels. This appendix compares relevent estimates from both NAMCS and 

USC to help determine the confidence researchers should place in the 

information provided to Delphi. Panel members. A set of similar findings 

from both NAMCS and the USC surveys would argue for thevalidity of both; 

great divergence would cait doubt on the usability of one or both. 

Tables I-A through I-C provide comparisons of the "share" of the 

diseases treated by all 24 specialties surveyed by USC. Perhaps the best 

B ■ * 

comparisons can be made of USC and NAMCS estimates forfgeneral 

f 1 & 1- 

practitioners and general internists. For internists, the|percentages 

appear significantly different. For general practi triers, they 
approximate each other more closely. Similar comparisons could ^e made 
through these; tables. 

Tables I-D and I-E compare USC and NAMCS data on services provided 
for specific tracers.' Again, Inspection of the tables reveals some 
differences and some similarities. Laboratory tests and systemic drugs 
tend to differ, but electrbcar<$fcgram use, patient sex, and Record of 



•previous patient visits are, close to identical 



*' ' ' IBS 
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c ? 

■ber of/ 

counters 

Matted 
nua) Number 

Visits (In 
ou sands) 

rcent of' 
tal Visits 
HCS 

■ber of 

counters 
years) 

tlaated 
rtual Hu&ter 
Visits (In 
ousands) 

rcent of 
tal Visits 
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5 



970 1520 26 



,12106 2694 96 



43.5 9./ .3 

2189 , 24 13 

13425, 5/ 

59.1 ' j .3 



TABLE l-A 

SICIAN SPEC 

HYPERTENSION (IDCA-401), COMPARISON OF USC AND NAMC5 -NON -HOSPITAL VISITS 



ENCOUNTERS OF TWENTY-FOUR PHYSICIAN SPECIALTIES FOR ESSENTIAL BENIGN 



f- u 

11 



o 



a- 

E 
«* 

«-» 

c 

5 



2236 591 290 

~"5T96 1429 212 

33.0" ' 5.1 .8 

1544 178 JU 

6390 730 148 

28.1 3.2 .7 



£ 1' S 



157 156 298 

106 43 74 

.4 .2 .3 

13 0 5 

23 0 26 



* 5 
E 2 

I I 



665 68 207 

161 11° K 

i 

.6 .0 .2 

0 0 5 

t 

0 0 39 

.2 




4 21 360 



0 I 1.6 



si 

73 



90 66 

1084 201 

3.9 .7 

279 22 

1095 401 

4.8 .4 



IAMC5 data "based on 1975 a<id 1976 surveys. USC data are based on 24 separate surveys conducted between February 1976 
nd July 1978. 

ISC definition is slightly different and they call then Medical Oncologists. USC only included Neoplastic Specialists 
tith Medical secondary specialty. 

>te: Tor all specialties fiWCS estimated 23,064,000 annual cases based on a two-year saapte of 4,527. These 24 
specialties represent 9fl.5l of all NAMCS essential benign hypertension cases. 
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'ENUXJNTFkS Of TUENIY-FOUR PHYSICIAN SPECIALTIES KUH ISCHEMIC HEART » 
OlSEASE (ICDAMU. 413). COMPARISON Of USC AHO NAMCS UATAl--NuN-HOSPnAl VIS1IS 
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Number of 


433 


636 


1 


1351 


1465 


116 


175 


94 


101 


112 


43 


103 


42 37 


0 


2 


4 


10 


50 


25 
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Encounters 














































Estimated 


4949 


,1030 


0 


663/ 


3275 


87 


137 « 


23 


26 


26 
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22 


18 25 
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15 


27 


77 


261 
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Annual Number 
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Percent . of 


29.7 


6.2 


.0 


39.9 


19.7 


.5 


.8 


• 1 


.2 


.2 


.0 


.1 


.1 .2 




. 0 


.1 


.2 




1.6 . 




.0 




Total Visits 














































NAHCS 














































Number of 


969 


32 


3 


1276 


349 


14 


8 


0 


0 


0 


0 


I 


0* | 


1 


0 


1 


6 


a 


68 
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1 
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Encounters 














































(Z years) 














































Estimated 


6^64 


2JB 
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5531 


1463 


49 


64 
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o • 


0 
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0 7 
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4 


18 




238 t 


0 


21 
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Percent of 


46.2 


i.y 


.0 


38.9 


10.3 v 


.3 












.1 


.0 


.0 




.0 


.1 




1.7 . 




.1 




Total Visls 















































NAMLS data based on 1976 and 1976 surveys. USC data are based on 24 separate surveys conducted between February 1976 
and July 1978. 

"USC definition is slightly different and they Call thtm Medical Oncologists. USC only included Neoplastic Specialist* 
with medical secondary specialty. 

Note: For all specialties NAHCS estimated 14.497.000 annual cases based on a two-year sample of 2,786. These 24 * 
specialties represent 98. IX of all NAHCS ischemic heart disease, cases. 
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TABIC 1-C 



PltARYNUI 



ENCOUNUKS Of twiHTY^FOUH PHYSICIAN SKCIAUIES FGH TONS IU HIS AND 
ilTIS (IC0A-46^*4$), COMMUSOM Of USC AND JMHCS DAiA'--NON-IWSPITAl. VISIU 



iwr of 
om iters 

ua) NuMber 
Visits (in 
usands) 

ttiit of 
*l Visits 

■IM.T Of 

ounlers 
years) 

:t mated 
mi) Muuber 

Visits (in 

HiSftttds) 

rcent of 
ul. Visits 




692 1048 2371 
8^15 1802 6531 

41.0 9.1 33.0 



1116 



20 772 



8140 123 4215 



56.8 



.8 28.9 



280 17 15 

1217 33 13 

6.2 .2 .1 

175 8 1 



798 34 



6.5 .2 .0 



o 



! i 1 



14 19 31 



10 



.1 .0 



12 11 34 



2 '8 



.0 .0 



59 54 
24 31 



.2 — 



0 26. 



.2 — 




o 

"o 
o 

41 

O 

X 

41 



0 i 17 

0 5 41 

- .U' .,2 

0 11 25 



o m> no 



.2 .8 



a 

n 

x: 



313 38 0 
462 352 0 

2.3 1.8 — 



2 376 48 



41 



I 



g 

f 



I 

3 

•r- 

e 



530 0 

1104 0 

4 1 

5.6 ~* 




MfcS data based on 1975 and 1976 surveys. USC data are based on' 24 separate surveys conducted between February 19/6 
rtd July 1978V "> 

SC definition Is slightly different and they call tliea Hedical Otologists. USC only Included Neoplastic-Sprfialists 
ith mtdich secondary specialty. / 
le for all specialties NAMCS estimated 14,993,000 annual case* based on 4 two-year saauJ^Of 2,399. y llwse 24 

specialties represent 97.4% of all MAHCS pharyngitis and tonsillitis cases. f \. 
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In^eneraiy this series of .tables supports the validity 'of both the 
USC and NA^p surveys. The dimensions on which widely. different findings 
are reported tend to be those where error by respondents is most likel> v 
or where random variation due to small sample numbers is expected. In 
addition, similarities are usually pronounced where the survey questions 
are most similar as in the case with the electrocardiogram, patient 
gender, and previous contact questions. Given the problems large-scale 
surveys of physician activity are likely to encounter, the number of . 
similarities between the findings of USC and NAMCS. are impressive. The 
following list of problem areas in comparing USC and NAMCS" illustrate 
possible causes of the observed divergencies: 

• NAMCS includes Doctors of Osteopathy (DO) while USC does not. 

•USC includes non-Office based patient care physicians and NAMCS 
does not. ' \ 

• Alaskan and Hawaiian physicians are included for USC but noUfor 
, NAMCS. . u ; 

• For NAMCS the physicians 1 response questionnaire is used to 
categorize "the physicians' specialty whilethe USC specialty is 
categorized* as frort the AM A sampling frame- 

• Questionnaire form," choices, aJ&*wording differ on many- of the 
questions ccompar^d between the* surveys .* - ■ 

• Seasonal variation in diagnostic conditions and their treatment 
... .can bias USC results. $ , 

• The in-scope crit$ia relevant; to .encounter location outside^ 
. hospital utilize^y NAMCS Cannot be c}up4icatea for USC. 

Many of these* p^oblerrtft'ln comparison -can be diminished through 

, careful selection of USC cases., "In fact, Tables- I-D and.I-E are examples 

of compar f^ons where 4 more care h<^ been >taken in matching ;tljie data. In 

these .tables the estimates based on the USC data exclude >hcount^rs by 

physicia'ns^wHa are W .off ice. based, (from the ^A sample as in NAMCS), r \ 



not from Alaska and Hawaii, and* not currently in the same specialty as 
that for which they were sampled.. In addition, only USC encounters 
occurring in offices were included. This, however, still leaves several 
possible biases, including those listed above. In particular, bias * 
remains because it is not possible to match completely the NAKCS in-scope 
criteria with that for USC. 
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. PRECENTAGE OF PHYSICIANS OQLiyERlNG SELECTED COMPONENTS OF CARE 
FOR THREE CONDITIONS: COMPARISON OF USC AND NAMCS DATftl 



Essential* Benign Hypertension 
; . (Internists Only) 



x 



USC 
NAMCS 



Ischemic Heart Disease 



(Internists Only) 

..USC 
NAMCS 



X-ray . t*E» 



14.4 
7.4 



15.3 
9.2 



Systemic . Injec- 
Oroqs ' tiortS 



25.4 
£8.6 



36.5 
31.7 



73.3 
53.7 



64.5 
52. 0 



1.8 
4.6 



3.4, 
7.4 



Electiro- 
cardib- 
' gram- 



15.7 
15.1 



30.9 
30.2 



763 (1779) 
1544 * 



508 (1137) 
1276 



Tonsillitis and Pharyngitis 
v - (Pediatricians .Only) 

: < 'use 

' * NAMCS 



.6 
.5 



64.8 
35.6 



66.0 
74.9 



16.* . . 
20.1 r 



.0 
.0 



1069 (2048) 
772 



^NAMtS data based oh 1975 and/1976, surveys. USC data based on February and March 
B978 Jnternai Medlciri*. Survey and November and December 1977 Pediatrics Survey. 

--bers fn, this column for USC are the deflated sample number. This compensates 
'7*J> r *hi differential Sampling rafes jnd deflates the'N to the lowest strata 
•V Sampling rate. See'Table IV-1 for more details. The numbers 1n parentheses/ 
♦ represent the tottT sample N. 
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* TABLE 1-E 



PERCENTAGE OF PHYSICIANS REPORTING SELECTEO ENCOUNTER. CHARACTERISTICS 
FOR THREE CONOITIONS: COMPARISON OF USC ANO NAMCS DATA 

Second Seen Encounter Ouration (minutes) ^ 

Male . Oiagnosis Patient [ - ~ ~~ ' . 

Patient P resent Before 1 - 5 6_^_JO U^J5 ii_^jO 31 - 60 



rttial Benign Hypertension 
(Internists Only) 

* r USC- 40 8 4D 0 94.2 14.8 27.1 33.7 16.7 7..4 

\ \tOfcs SSI , 53:2 94.9 4.2 24.0 KIA M.l ' 7.3 



Ischemic Hea 

(Internis 



rt Oiseaijk 

NArtC? 



50.6 56.7 96.1. 4.3 20.0 <2.6 - 24.7 ,8.0 

54.9 68.2 95.5 3.4 18.0 40.2 .31.1 6.6 



Tonsillitis and Pharyngitis 
(Pediatricians Only) 



USC 50.3 22.5 92.5 24.8 54.1 17.8 3.2 0.0 

5I.3 34.2 92.3 14.0 46.9 31.7 7.0 0.3 



NAMCS 



hhese differences nay have acre to do with survey procedures for coders than actual physician response 
differences. * 
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: _ ' FEMALE AND EMERGENCY PHYSICIANS' 

This appendi* presents findings on medical' activities by female and^ 

; — emergency physicians. Both female and emergency practitioners play 

important roles in the health care system today in that their practices 

reflect major issues i^the delivery of health care. The recent, 

large-scale entry of women, into the medical p^of^ssion raises the issue 

of "whether they act differently from men in their roles as physicians-. 

. The treatment by emergency physicians of many nonemergent conditions 
v / j 

„rais$* the issue of whether patients .seeking ambulatory care through 
hospital emergency departmeots receive different services than they would 
in more traditional settings. This appendix provides basic information 
in both aVe as. " ' 
Female Versus Male Physicians 

Tables II-A and II-B provide indications of differences in practice 
patterns between fenjale 1 and mal4 physicians. For each tracer condition, 
the research team ran regression equations predicting component of care 
and encounter time on the basis of gender, specialty, and a variety of - 
physician, patient, and practice characteristics. Tables II-A and II-B 
present only -the coefficients representing gender. 1 
- The tables ^present several stati sticil ly significant, differences * .' 
between males and females. On first off,ice visits for_ asthma, womea , 
provide' more X-rays; for first office visits for tonsillitis and 
pharyngitis, and for pneumonia treated in the hospital, theyorder fewer 
cultures. They spend more time in encounters with tonsillitis and pharyn- 
git'is patients on first office visits, and on follow-up visits in the 
hospital fof patients with pneumonia. Jm first visits. for pneumonia, they 



TABLE 1 1 -A ■ 

COEFFICIENTS FROM REGRESSION EQUA 
INDICATING THE EFFECTS "OF PHYSICIAN 

(MALE*0, FEMALE* 1 ) ON COMPONENTS 
FOR, SEVEN TRACER CONDITIONS, FIRST. 



Components of Care 




> 



Tracer Conditions^ 



1 Electro- Sy|t8mic - Visit 

X-Ray Cardiogram Culture . VirOgs Duration 



\ 



Hypertension (N=838) . 

Ischemic Heart Disease 
(N=-542) 



Asthma (N=259) 



Tonsillitis and 

Pharyngitis (N=2783) 

Nasopharyngitis & URI 
(N=2630) 

Low Back Pain (N-6H) 

s 

Pneumonia 
Office (N=l274) 
Hospital (N=255) 




.ll • 
.30*** 

...01 
-.002 

.02 



-.01 
.09 



-.04 
03 



-.09> 

102 



.00 • 
.36** 



.002 
.06. 

.02 
-.004 



.09* 
.35* 



-1.49 



-.58' 



1.6-7*** 
.25 

■2.10 



■2.92 



■ ~*p<.05 
**p<.01 
***p<.001 



^Numbers in tables are unstandardized partial regression coefficients from 
equations predicting the provision of specified components of care. In 
addition to the variabiles representing gender, these equations include 
specialty, physician ager"board certif ication, practice mode (solo vs. other), 
patient age and sex, presence of comorbid conditions*- severity, complexity, . 
and urgency of case* and patient source (referral vs. self). ^Signif icance 
levels refer to those associated with the gender variable, as determined 
according to the F-test. ' 

^Includes only visits in office unless otherwise specified. 

^The percentage of visits seen by female physicians for conditions and sites 
listed in order below are 2.3, 2.3, 5.1, 5.0, 5.0, 1.7, 9.6 and 5.3. 
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. . • TABLE II-8 - 

COEFFICIENTS FROM REGRESSION EQUATIONS 1 ' 
INDICATING THE EFFECTS"X)F' PHYSICIAN GENDER A 
(MALE-=0, FEMALE 3 ! )' ON COMPONENTS OF CARE 
FOR .SEVEN TRACER CONDITIONS, FOLLOW-UP VISITS 2 - 

... , . -•; • • - ■ 

Components of Care 



Tracer; Conditions 0 , 
• •* 


>- 

X-Ray 


Electro- 
Cardiogram 


f 

^Culture 


Systemic. 
Drugs 


Visit • 
Duration 


Hypert'ensJon (N=2513) 


.02 ' 


" .14*** 




-.02 


- 1.16 


Ischemic Heart Disease * 
(N=1884) " -. 


* 

.20*** 


.1-9* - 


m 


.07 


.90' • 


Asthma (N=298). 


" - . 02 


• 






-1.09 


TonsiTl itis and ' 
Pharyngitis (N=345) 


-.003 




-.15 


13 

. 1 -J 


14 


Nasopharyngitis' & URI ; 
(N=368)" 


-.02 ' 




-,.003 ' 


.16 

% 


1.33... J 


Low Back' Pain (N=638) 


-.25 








f.SZ 


Pgeumonia > • >i 
Office (N=501) 
Hospital (N=767) 


-.13 
.10 * 


i 


.08** 
^.11 ' 


-.06 

. .08 


■ .16,, 
34.45*** 


. *p<.05 
**p<.01 

***p<.obi 






■\ 


►* 





lumbers in tables are unstandardized partial .regression coefficienfs from 
equations predicting the^provision of/specified components of care. In addition 
to the variables representing gender, these equations*include specialty/ . * 
physician age, board certification, practice mode (solo vs. other), patient age 
and sex, presence of comorbid conditions, severity, | complexity, and .urgency of 
case, patient source (referral vs. self), and number of visits for this 
problem. Significance levels refer to those associated with the gender variable 
as determined according to Jhe F-test. ' \ 

2 V ' ' ! 
^Includes only visits iti office unless otherwise specified. 

3 % 1 " 
The percentage of visits seen by female physicians for those conditions and 

sites 'listed below in jfrder are: 2.8, 1.6, 5,4, 8.9, 6,2, ,9, 10.8, and 2.2. 



prescrib^more systemic drugs, both* in th& off ice and the hospital. 
While the tables^o show significant, differences, th§ research team was 
unable to define^ consistently patterned difference between males and 



females, 



As in preceding chapters', the research* team ran equations predicting 
productivity and labor supply. Coefficients from these equations appear 
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in Tables I I/j-C and II-D. v Thq, tables are based, on responses of 

pediatricians alone. Of the six specialties ondy p'ed i a tricjT included / 

enough records of feniales B% (viz., 35) with strtHkient dat$ fW economic. 

-analysis. The tables suggest that female physicians see somewhat fewer 

patiepts than males^ anfo work somewhat ^w^r^hour^. §ut gender is not 

significant * in either table. Data including greater numberV of females 
t > > 

. / * - . * - , 

will.be needed for* definitive findings,; ; 

Emergency Physicians J J ft* 

* TaB^es II-E through II-T present Efficients from regression 
equations p^e^cting. components of care for the five tracer conditions in 

'which emergency physicians treated <100 or more cases without comorbidity 
according. to the USC files.* Dumny ^yar/ables .for all- specialties except 
emergency medicine who treated 100 or more, cases were included in the 
equations; coefficients on these variables represent differences from 
emergency physicians whose representative variable was omitted from the 
equations. The emergency room was considered the emergency medicine 
physician's office in this analysis. After the usual array of control 
variables have explained all they can, .emergency physiciarts show Vcl ear 
pattern of pr^tice. For nearly al U tracers', on first visit, they, give 
more tests and prescribe ^ewer systemic drugs, and provide more 
injections than the other specialties. They show a consistent tendency 

. to hospitalize patients more frequently than other specialties. % , 

• II-5 
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TABLE INC 



COEFFICIENTS ROM REGRESSION EQUATIONS PREDICTING 
PRODUCTIVITY (NATURAL LOG OF' WEEKLY VISITS) AMONG 
PEDIATRICIANS, GENDER VARIABLE INCLUDED 



A, 



Independent 
Variable 

Constant 

In Actual Hours * 
9 Actual Hours 

FTE Aides* 5* 
FTE Aides 2 , 
Experiences r f 
Experience 2 
Size of Group 
Size of Group 2 
Board Certification 

* % H6spi tal* Visits 

Case, Mix Specialization 



In Expected Encounter Time 
Physician Gender (l=Female) 



) 



ft 



Coefficient 
\ * 
-.25 

2.18 

-.035 ^ 
.17 

* ^ -.019 ' 
.02 
-.0005 
'-.007 

.00004 
' -.08 - 
. .0I5 •' - 

.014 
-.828 
-.065 



(F-statistic) 
(.01) 
(11.3)*** 
(6.9)**r 
(14.0)*** 

f 

(9.6)** 

(6.4) * 
(7.9)** 
(2.0) 
(.4) - 

(5.3)* 
(•l'.6) 

(2.5) . 
(.8) 




F-statistic 
Adjusted R 2 ' - 
Mean Total Visjts 
-Number of Observatipns 



7.1*** 
.25 

151 
245 



TABLE II-D 

t 

COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING 
LABOR SUPPLY (NATURAL LOG OF USUAL. HOURS WORKED) AMONG 
tf w PEDIATRICIANS, GENDER VARIABLE INCLUDED 



Independent 

Variable ' \ 

Constant 
In Price 

In State Price Index 
Nurses/Population 
Experience 
Experience^ 

Special ist/Popul at ion \ 
Size of Group 
Size of Group^ 
Board Certification 
Case Mix Specialization 
In Expected Encounter Time 
Phasic ianpender (l=F^emale)^ 



Coefficient 



- V \ 

3/Q, ' 


(12.6)***. 


\.io 


(.8) 


-.105 j 


{'.]) * - ' 


- noon? 






(2:5) 


-.0002 


(3.4) 


-.006 


(1.6) 


.0003 


(.1) 


-.3E-6 


C2) 


-.02 j 


(.5) 


-.002 


(.1) / 


.757 


(7.6)** / 


-.078 


(3.2) 




F-statjfistic 
Adjusfied R 2 

Mean Usual Hours 
Nymber of Observations 



*p<.05 
• **p<.01 
***p«:00 1 l 
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Because oFN^ese differences between the setting and organization of 
'emergency medicine \rdm other^sjecialties, the research team performed no- 
analysis of the^productivity and labor supply of emergency physicians. Such 
analysis .could not have been performed in the standard manner of Chapter III, 
since variables such as FTE aides would ha\te been nearly impossible to 
estimate. 
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TABLE Il-E 



Of 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS 
CARE FOR ASTHHA (ICOAM93) AMONG EMERGENCY AND OTHER PHYSICIANS 

OFFICE FIRST VISIT (N=329) T 

.Laboratory Systemic Injection 

Chest X-ray Tes ts Oruys Other 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 
Interna) Medicine 

Physician Characteristics: 

Age f 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male-0, femalcM) 
Multiple Conditions 
Severi ty-Complexi ty 
Urgency 

^Encounter Characteristics: 

, Office-Visit 

Professional Referral 
Number of Visits 



u F-statistic 
* Adjusted H 2 

Jtean of Dep. Var. 



Coeff (F) 



Coeff (F) 



Coeff (F) 



.27 




.07 




.20 




14,60)"* 


-.04 1 


:S ' 


• .53 


::B 1 


11.61)"* 


-.02 1 




.M7 


-.04 1 




.08 1 


1.47) 


.58 












-.003 | 


2.79) * 


.000 ( 


.10) 


-.003 


-.0) | 


.03) 


-.01 < 


.02) 


-.12> 


.002 < 


11*54) 


.000 


.05) 


-.003 


.02 




-.06 


3.46) 


.03. 


-.01 


.04) 


-.004 


.01) 


-.02 


.o; 


5.79)* 


.IP 


13.49)*" 


.03 


-.004 


03) ' 


-.04 


3.29) 


.06 


-.01 
_ j , • 


(.03) 


-.05 


(.68) 


-.io- 



Coeff 
.28 



(O 



Referral 
(F) 





05 


*** 


-.52 


(42.86) 


i" 


02 


** * 


-.23 


(10.23) 


(34 


71 


-.54 


(29.97) 



Coeff 
.63 



-.64 (113.64)* 
(108.11)* 



(4.14)* 



SI 

.64) 
(3.51) 



(1.19) 



3.96*** 

.09 
.15 



2.19* 
.04 
.10 




*p*.05; **p<„0U ***p<.001 

^Office for emergency medicine is defined as the emergency rooM. 



-.57 
.55 



(55.82)" 



.002 (1.03) 
.04 (.45) 



N -.002 (1.48) 
.01 (.04) 



.000 

.02 

.08 

.01 

.12 



.01) 
■ 11) 
1.66) 
.08) • 
12.22)*** 



.002 

.07. 

.05 

.03 

.03 



1.90) 

3.70) 

.98) 

1.15) 

1.57) 



.001 (.000) 



.16 (4.95)* 



8.83*** Y 20.30*** 

.21 \ .39 
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TABLE 1 1 -F 

COEFFICIENTS FROH REGRESSION EQUATIONS PREDICTING COMPONENTS W CARE FOR 
TONSILLITIS AND PHARYNGITIS (ICDA-462, 463) jAMONG EMERGENCY OTHER PHYSICIANS 
OFFICE FIRST VISIT 1 (N-3015) 
, Laboratory Systemic 
Chest X-ray Tes ts Cultur es * Orugs 



Independent Variables 

Constant 

Physician Spec Ul ty: 

Faanly Practice 
Pediatrics 
Interndl Medicine 

Physician Characteristics: 

Age , 

Solo Practice 
Patient Characteristics: 
rAye 

Sex (wale-0, fcwale-l) 
Multiple Conditions 
Severi ty-Complex i ty 
Ui yency 

^Encounter Characteristics; 

Office Visit 
Professional Referral 
Number of Visits 



1 



Coeff 
.04 

-.07 



(F) 



(9l.2!>)*** 
(88.80)*** 
(46.95)*** 



- .000 
.01 



.001 

.01 

.02 

.01 

.01 



la 3 " 



99)- 



(20.51)***, 
(3.63) « 
(16.35)«* 
(5.97)* 
(5.57)*, 



.02 (1.94) .y 



1 :l 



Coeff 
.004 



-.04 
-.08 
-.02 



(F) 



2.83) 
10.99)* 

,57) 



Coeff 
.67 



(F) 



.002 
-.03 



.002 

.005 

.07 

.02 

.01 



"(7.79)** 
(5.38)* 

(13.03)**' 
(.18) > 
23.89)**' 
9.13)**, 
.35) 



.03 (.66) 



-.08 
.23 
.03 



.01 

.05 



.002 
.005 
-.06 
.01 
.01 



(4.63)- 

(41.35)- 

(32) 



' Coeff 
.35 



.10 
.08 
.08 



(F) 



8.36 
5.89 
2.89 



(49.47)*** 
(6.56)* 

(3.90)* 

(.07) 

(8.31)** 

(1.36) 

(.15) 



.09 (2.56) 



.002 
*.02 



-.00) 
-.0.' 
.06 
.04 
.08 



<3.41 
(1.17 

131 

7.37)** 
(15.15)*** 
f27.98)*** 



-.06 (K26) 



Coe 
.03 



Injection 
Other 

ff 



(F) 



-.15 (32.43)*** 
-.22 (677094*4* 
-.21 (33.96)*** 



.002 (9.12)** 
.0) (1.02) 



.DO) 

.01 

.02 

.05 

.05 



.93) 
1.19) 
1.18) ^ 
33.96)*** 
17.63)*** 



.01 (.05) 



F-statistic 

2 

Adjusted R 

Mean of Oep. Var. 



5.34*** 
.05 
.0) 



00) 



8.03***/ 

.03 / 
.11 / 

■ / 



*p<.05; **p<.01; ***|j 

Office for emergency iiedicine is def/ined as the emergency rboui. 



25.44*** 

.08 
.54 



13.06**- 
.04 
.70 



12.29*** 
.04 

.16 ' 



2G> 



ERIC 



i oil 



^ J^BLE H-F. tcont.) 



Independent Variables . - ■ » 

Constant ' 

Physician Specialty: * 

Family Practice * .a . 
Pediatrics > 
"'. Internal Hedicine V 

Physician Cliararteristics: 

Age . J 

Solo Practice • 

Patient Characteristics: . 

Age 

£ex (aiale=0t fouale s 1) 
Multiple Condi lions* 
Severi ty- Complex fly . 
Urgency „ ? 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Hunter of Visits A, 



Referra l 

Coeff (F) 
.55 



-.51 (1365.87)*** 
-.50 (1372. ftp** ' 
-.50 (724 fc 23)*** 



-.661 (14.58)**- 

■-■01 -Han 



-.000 (1:92) 

w-:005 (.51) 

J '.02 8.60) 

F-.001 (.04) 

.01 (3.22^ 



J. 



.23 (116.43)*** 



•A ;« 



s 



-statistic 
Adjusted R 2 
Mean of Dep\ Var. 



167.30*** 

.38 
.06 



*p<.Ub; **p<.01; ***p<.001 
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COEFF 
URI AND 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 
Internal Medicine 

Physician Characteristics: 

Age 

Solo Practice 
Patient Characteristics: 
Age 

Sex <male=0. fcmale-1) 
Multiple Conditions 
Severity- Complexity 
: Urgency 

Encounter Characteristics: 
Office Vist 

Professional Referral , 
Number of Visits 



TABLE II-G 

ICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF 
NASOPHARYNGITIS (IC0A=460. 465) AMONG EMERGENCY AND OTHER 

IT! (N=2814) 



OFFICE FIRST VISIT' 
Labora tory 
Chest X-ray Tests 



Coeff (F)* 
.16 \ 



C<fff (F) 
-.03 



-.21 (197.85)*** -.04 
-.20 (167.31)*** -.07 
-.16 (96.23)*** -.05 



-.000 (.14) 


.001 


-.01 (1.40) 


-.03 


.001 (19.65)*** 


.000 


.002 (.07) 


.001 


-.01 (.53) 


.05 


.03 (23.07)*** 


.04 


.005 (.97) 


.03 


.01 (.09) 


-.04 



2.60} 
7.69)** / 
2.64) 



Cultures 

Coeff (F) 

.09* *■ 

.04 (2.05) 
.06 (3.96)* 
.04 (1.40) 



52)* 



jl.38) 



002) 
(10.65)*** 
(16.41)*** 
(9.69)** 



-.000 
.01 



-.001 
.005 

-.01 
.01 
.03 



l:S 



4.93)* 
.14) 
.31 
.64) 

11.40)*** 



.02 (.18) 



CAR^ FOR 
PHYSICIANS 

Systemic 
Drug s 



Coeff 
.39 



.30 
.11 
.31 



(F) 



(71.49)*** 
9.27)** 
62.31)*** 



.000 
.002 



i:Si! 



-.£k)0 (.40) 

.002 (.01) 

.05 (5.27)* 

.02 (2.58) 

.03 (8.05)* 



-.000 (.000) 



Injection 
Other 



Coeff 
-.10 



(F) 



.02 (1.28) 
.04 (3.24) 
.06 (5.52)* 



.002 
.02 



.001 
.001 
.002 
.01 

.02 



(17.08)*** 
(2.70) 



17.74)*** 
.01) . 
3.13) 
1.58) 
10.44)*** 



-.03 (.61) 



F-statistic 
Adjusted R 2 
Mean of Dep. Var. 



25.57*** 
.09 
.04 



7.54*** 
.02 
.11 



*p*.05; **p<.01; ***p<!00l 

Office for emergency medicine is defined as the emergency room. 



7.73*** 

.03 - 
.14 



16.25*** 

.06 

.n 



11.93*** 
.04 
.08 
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TABLE Tl-U'(con*.) 



ERIC 



Referral 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 
Internal Medicine 

Physician Characteristics: 

Aye 

Solo Practice 
Patient Characteristics: 
Age 

Sex (wale=0, female=l) 
Multiple Conditions 
Sever i ty-Co*upl exl ty 
Uryency 

Encounter Characteristics: 

Office Visits 
Professional Keferral 
Number of Visits 



Coeff 

.50 



(f) 



.40 (963.82)*** 
.40 (880. 4B)*** 
.41 (762.20)*** 



.002 (25.95)*** 
.01 (1.83) , 



.000 (.002) 

01 (1.43) 

.03 (12.78)*** 

.005 (.86) 

.01 (8.64i** 



.09 (17.52)*** 



F-statistic 
Adjusted K 2 
Mean of Dep. Vaf . 



*p<.05; **p<.01; ***p<.001 



103.88*** 

,29 
.04 
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COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENT OF CARE 
LOW SACK PAIN ( ICOA=VAR10US) AMONG EMERGENCY AND OTHER PHYSICIANS 
OFFICE FIRSt VISIT* (N-759) 



FOR 



Chest X-ray 



Independent Variables 
Constant 


Coeff, 


i 

(F) 


Coeff 


(F) 


Coeff 


.'17 




.13 




-.03 


Physician Specialty: 












Family Practice 
Internal Medicine 
Orthopedic Surgery 


-.49 < 
-.43 i 
-.07 | 


94.77)*** 
55.42)"* 
1.85) 


.27 
.25 
.27 


29.43)*** 

18.79) *** 

28.80) *** 


-.04 
-.04 
-.06 


Physician Characteristics: 






1 






Age 

Solo Practice 
• 


.002 ( 
-.01 | 


1.04) 
14) 


-.003 
-.01 


[2.51) 
.09) 


-.000 
-.01 


Patient Characteristics: 












Age 

Sex (male-0, fauale =1) 
Multiple Conditions 
Sever i ty-Complexi ty 
Urgency 


-.000 I 
-.10 i 
-.03 i 
.08 i 
.04 < 


.14) 

8.30)** 

.53) 

13.16)*** 

4:04)* 

i 


-.001 
.01 
.06 
.04 
.01 { 


1.231 
.08) 
1.64) 
2.85) 
.14) 


.001 
.004 
-.05 
.02" 
.02 


Encounter Characteristics: 










Office Visit 
Professional Referral 
Number of Visits 


-.07 (2.46) 


-.11 (5.54)* 


.06 



Hospital- 
ization 



(F) 



(4.27) 
3.02 
8.28 



13.59) 
.08) 
.10) 
4.13)' 
(4.59)* 



Referral 

Coeff (F) 
.50 



-.60 (215.45) 
-.55 (142.17) 
-.53 (166.96) 



.003 
.02 



(4.51)* 
(.52) 



(.003). 
(.46) 

1.13) 
U.i 



.000 
.02 
.04 

.03 (2.59) 
.03 (4.47)* 



(12.19)*** .16 (18.06)* 



F-statistic 
Adjusted k 2 
Mean of Dep. Var. 



18.48*** 

.20 
.49 



4.84* 

.05 
.30 



3.34*** 
.03 
.03 



28.28*** 

.28 
.23 



*p<.05; **p<.01; ***p<.001 



Office for emergency medicine is defined as the emergency room. 
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* < TABLE 1 1 - 1 

COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR 

LaborStary 
Tests 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Internal fledicine 
• Pediatrics^ 

Pltysician Characteristics: 
Age 

Solo Practice 
Patient Characteristics: 

Age 

. Sex (male-O, female=l) 
Multiple Conditions 
Se ve r]K^ -C owpl ex i ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Hunger of Visits 



Chest X-ray 

Coeff (F) 
.54 . 



Coeff 

.22 



(F) 



Coeff 
.02 



Cultures 
(F) 



-.33 i 


49.22)*** 


-.32 


36.37 V 


-.23 I 


20.07)*** 


-.27 1 


22. 84)' 


-.66 I 


224.17)*** 


.-.41 1 


69.33)' 


-.002 1 


5.15)* 


.001 < 


!:§! 


-.04 i 


3.98)* 


.04 I 




.001 


(162) 


.002 


[4.55)* 


.01 


.10) 


.01 


;.26) 


-.07 


11.33)*** 


-.03 


1.57) 


.09 


32.65)*** 


.08 


'19.05) 


.06 


25.37)*** 


.05 


;12.38) 



*** 
* ** 

*** 



*** 
*** 



.04 (.at) 



.02 (.22) 



.04 
.02 
.05 



-.000 
.02 



l:Sj 

(88) 

i:S| 



.000 (.03) 

.01 .58) 

.04 (3.17) 

-.001 (.004) 

.03 (3.60) 



-.02 (.24) 



Systemic 
Drugs 



Coeff 

*.25 



.29 
.27 

'* 23 

- .002 
.01 



(F) 



15.52)*** 
U.3W*** 
11.13)*** 



(1.65) 
(03) 



.002 (2.18) 
.02 (.44) 
.03 (1.14) 
.01 
.11 



-.08 (1.24) 



Injection 
Other 

Coeff . (F) 
.15 



-.23 (30.17)* 
-.31 (45.96)* 
-.28 (48.52)* 



.002 (7.52)** 
.01 (.58) 



-.000 
.02 
04 
.02 
03 



.30) 

2 55 j. 



(.11) .02 (1.52) 

(31.54)*** .03 (6.32)* 



4.81 
1 
6 



.03 (.78) 



F-statistic 
Adjusted R 2 
Mean of Dep. Var. 



88.52*** 
.42 
.18 



30.32*** 
.19 
.16 



*p<.0b; **p<.01; ***p<.001 

Office for emergency medicine is defined as the emergency room. 



1.28 
.00 
.12 



298 



6.10*** 
.04 
.66 



11.07*** 

.08 
.08 



ERLC 



V 

Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Internal Medicine 
Pediatrics 

Pity s i c 1 a n^tfia ra c t e r i s t i c s : 

Aye 

Solo Practice 
Patient Characteristics: 
Age 

Sex («a1e*0, "female-)) 
Multiple Conditions 
Sever i ty-Compl ex i ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 



Referral 



Coeff 
' .70 



?70 
69 



-.000 
.03 



(F) 



(580.44 
(500.82 
(636.80 



('62) 
(5.67)' 



IABLC^Tl-1 (conF.) 



.000 


(83) 


-.002 


06) 


.01 


(116) 


.01 


(146) 


-.002 


(.04) 


.14 


(27.41)"* 



F-statistic 
Adjusted K 2 
Mean of Oep. Var. 



107.72* 
' .47 
.07 



*p< Ob; **p<.0l; ***p<.001 



> 

APPENDIX I Yl 

lSupplementary table! TO CHAPTER -III 



NOTE ON TABLES fll-A THROUGH I I I - I 

TaWes III-A through. III-E present the "distribution --of primary 
presenting conditions* which the five specialties examined in thi 5 chapter 
reported in the USC surveys. Frequencies are presented for the fifty 



most ftequejit primary conditions^jjjseen by each specialty, and for a 
residual category including, all other jpases/ The distributions 
illustrated in Tables III-l-A through III-l-E form the basis for 
'computation of the case mix .index in thatoter III. 

Tables -III-F through -1 1 1 - 1 are estimates .of alternative 
specif icat.ioos of the regress ioqs\shown/in Tables 1 1 1-5, 1 1 1-6 and 1 1 1-8. 
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TABLE IM-A ■ 

DISTK1UUT10N 01 PRIMARY CONDITIONS SEEN DY FAMILY PRACTITIONERS., 



RANK 




DIAGNOSIS^ 


*OROER* 


ICUA^ 


* \* 


— ■ 
1000 


WT. 

Kbilical or Special Examination 




465 


Acute UUI-Multiple/Unspec Sites 


3 


401 


'-.Essential Benign Hypertension 


4 


1006 


Prenatal Care 


5 


250 


'Diabetes MelUtus 


♦ 6 


462 


Acute Pharyngitis 


7 


.412 


Chronic Ischemic Heart Disease 


a 


300 


Neuroses 


9 


491 


Chronic Bronchitis 


10 


427 


Symptomatic Heart Oisease v. 


11 


1010 


Medical atid Surgical Aftercare 


1 if 


9 


Diarrheal Disease 


13 


381 


Otitis Media M/0 Mastoiditis 


14 


486 


Pneumonia, Unspecified 


* 16 


463 


Acute Tonsillitis 


16 


692 


Other Exz^uia and Dermatitis 


17 


847 


Sprajn/S'train Oth/Uuspec Back 


18 


436 


Acute, 11 )-0efin Cerebrovasc Dis 


- 19 


" 599 


Other Urinary Tract Diseases 


20 


211 


Obesity, Not Endocrine Origin 


21 


78b 


Sym Ref To ADD/ Lower Gl Tract - 


22 


1020 ~ 


Single Born, W/Q lumaturity 


23 


71b 


Arthritis, Unspeci fied 


24 


595 


QystHis 


25 


HM)7 


Postpartum Observation 


26 


783 


Sym Ref to Respiratory Sys 


27 


* 79 


Other Viral Diseases. 


28 


713 


Osteoarthritis and Allied Cond 


29 


410 


+ Acute Myocardial Infarction 


30 


731 


Synovitis, Bursitis and Tenosynd 


31 


493 


Asthma 


32 


780 


Certain Sym Ref-NS/Spec Senses 


33 


622 


Inf Dis-Uter/Vay/Vulv-Exc Cerv 


34 


507 


Hay Fever 


, 35 


490 


Bronchitis, Unqualified 



RELATIVE 
FREQUENCY 



CUMULATIVE 
FREQUENCY 



NUMB£R OF 

Encounters 



MEAN 

ENCOUNTE 

TIME 



O . O 


R fx 


2471 


, 13.4 


A Q 


11 fi 

. .1 J • D 


1411 


8.6. 


4.5 


. 1H 1 


1292 


10.9 


1 9 
J . L 


21.2 




10. 7 


L . J 


C J . u 


DUO 


\\\ 7 


2.1 


25.7 


604 


8^3 


1 .9 


27.6 


538 


11.6 


1.7 ' 


< 29.2 


479 


13.8 


V.B 


31 !o 


507 


9.7 


1.4 


32.4 


405 


11.4 


1.5 


34.0 


442 


10.2 


1.4 


3b. 3 


390 


12.3 


•1.-3 


36.6 


361 r 


8.3 


1.3 


• 37.9 


371 


10. % 


1.1 


39.0 


328 


8.1 


11 


40.1 


323 


8.B 


1.1 


41.3 


317 


11.1 


.9 


42.2 


267 


10.6 


.0 


42.9 


216 


10.2 


.8 


43.7 


218 


10.9 


.7 


44.4 


• 207 




.9 


46.3 


248 




.8 


46.1 


222 


U2 


.8 


46.9 


r 2J3 . 


10.0 


1.0 


47.9 


290 * 


8.8 


.7 


48.6 


214 


12.9 


.8 


49.4 


223 


• 9.8 


.8 


50.2 


231 


11.8 


.8 


^ ' 51.0 


226 


12.5 


.7 / 


^51.7 


196 


11.0 


.6 / 


52.3 


A 185 


11.5 


.6/ 


52.9 


f 172 


* ' 12.8 


53.5 


w 165 . / 


11.9 


.1/ 


54.2 


.192 V 


7.6 




54.9 


194 


9.4 











V 



* r 
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ERIC 



J 



1 1 -A (continue J) 



r 



ICOA 



DIAGNOSIS 



RANK 

ORDER 

36 466 Acute 8ronchitis/Bronchiol Itls 

. 37 535 Gdstritis and Duodenitis 

38 788 Other General Symptoms 

39 492 Emphysema 

40 790 Nervousness and' Debt lil/> 

41 848 Oth/IM-Def Sprain/StraiiT > 
_ 42 626 Disorders of Menstruation 

43 728 Vertebrogenic Pain Syndrome 

44 503 Chronic Sinusitis 

45 706 Diseases of Sebaceous Glands 

46 £82 Other Cellul it island Abscess 

47 460 Acute Nasopharyngitis 

48 1002 Prophylactic Inoc/Vacc 

49 3D9 Hent Dis-Nonpsycho-W/Phys Cond 
$0 791 Headache 

, Residual 

-V To t a i 

Df f icejEncounters •» 

Hospital Encounters 

\ ' 



RELATIVE 
F REQUENC Y 

.5 
.5 
.5 
.6 
.6 
.5 

..5 
:b 

' .5 
.5 
.3 

> .4 
.5 
.4 

37.7 
100.0 

73.4 

26.6 



CUMULA1IVE 
FRE QUENCY 



55.4 
55.9 
56.4 
57.0 
• 57.6 
5B\ 1 
58.6 
59 
59 
60 
6D 
60 
61 
.61 
62 
100.0 
100.0 
73.4 
26.6 



I 
6 
1 

6" 
9 
3 



NUMUER OF 
ENCOUNTERS 

156 
136 

' 168 ] 

136 

153 

143 

143 

133 

143 
90 1 

121 

149 

122 
1U809 
28639 
21030 
7609 



HE 

EH 
TI 



♦Rank order in Tables 1 1 1- A through III-E is obviously- not based on 
relative frequency as showri in these tables. Instead, it is the 
rank order if aH sample physicians in the specialty are included, 
i.e., not jus tl he office-based practitioners |n these tables. 
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TABLE 1MB 
DISTRIBUTION Of PRIMARY CONDITIONS SEEN BY 



INTERNISTS 



RANK 

ORDER ICDA DIAGNOSIS 

1 40) Essentia) Benign Hypertension 

2 4)2 Jl Chronic Ischemic Heart Disease 

3 250 Diabetes Mellitus 

4 )000 Medical or Special Examination 

5 4)0 Acute Myocardial Infarction 

6 , 427 Symptomatic Heart Disease 

7 465 Acute URI-Mu)tip)c/Unspec Sites 

8 300 Neuroses 

9 • 486 Pneumonia, Unspecified 

10 492^ * tmphysema 

11 7W Osteoarthritis and Allied Cond 
)2 436 Acute. Ill-Defin CerebrovaK Dis 

13 470 ~ Influenza, Unqualified 

14 v 174 Malignant Neoplasm- Br east 

15 783 Sym Ref to Respiratory Sys 

16 493 Asthma 

17 . 490 Bronchitis, Unqualified 

18 277 Obesity; Not Endocrine Origin 

19 >85 Sym Ref to ABD/ Lower Gl Tract 

20 466 . Acute Bronchitis/Bronchiol itis 

21 153 Mai Nebpl-LG Intest, Exc Rectum 

22 462 Acute Pharyngitis 

23 303 Alcoholism 

24 162 Mai Neopl-Trach/Bronch, Lung 

25 712 Rheum Arthritis and Allied Cond 

26 571 Cirrhosis o'f Liver 

27 413 Angina Pectoris 

2B 820 fracture of Neck of Femur 

29 7B2 Sym Ref To Cardiovas/Lymph Sys 

30 569 Oth Dis- Intestines/Peritoneum 

31 45) Phlebitis and Thrombophlebitis 

32 305 Physical Dis-Presum Psych Or ig 

33 7)5 * Arthritis, Unspecified 

34 780 Certain Sym Ref-NS/Spec Senses ' 

35 450 Pulmonary Cmbol ism/ InfarcLion 









MEAN 


v RELATIVE 


CUMULATIVE 


NUMBER OF 


ENCOUNTE 


FREQUENCY 


FREQUENCY 


ENCOUNTERS 


TIME 


7.3 


7.3 


.1964 


i6ro/ 


6.2 


13.4 


1668 


16. 


4.2 


17.7 


1147 


15.8 / 


4.3 


22.0 


1167 




2.9 / 


24.9 


794 


15A 


. 2.7 > 


27.6 


\ 724 


)6i(r 


1.8 


29.4 


<2 499 


11(9 


2.1 


31 ."6/" 


574 


I8f6 


1.8 


33.4 


4B6 


13\4 




35.3 


529 


15.1 


1.6 


36.9 


435 


18.8 


1.3 


38.3 


358 


12.8 


1.1 


39.3 


2B5 


•12.2 


.9 


40.2 


242 


14.5 


1.1 


41.3. 


300 


20.1 


.9 


42.2 


232* 


16.6 


1.0 


43.2 


283 


,13.1 


.9 


44.1 


240 


22.1 


.9 


45.) 


25) 


18.0 


.9 


45.9 


23) 


12.9 


.8 


46.7 


210 


13.3 


.7 


47.4 


183 


10.0 


.6 


47.9 


156 


12.6 


.7 


48. 6 


177 


13.2 


.8 


49.4 


2)5 


17.0 


.5 


49.9 


130 


16.0 


.5 


50.4 


145 


17.7 


.6 


51.0 


156 


12.4 


.6 


51.5 


151 • 


IB. 5 


.6 


52.1 


149 


16.1 


.6 


52.7 


170 


13.8 


.7 


53. 4 


176 


20.0 


.6 


53.9 


149 


15.3 


.6 


54:5t^ 


156 


15.6 


.6 


55.1 


-X 160 


13.3 
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ERIC 



9 



RANK 

OROER JCOA DIAGNOSIS 

36 788 Other General Syu^tous 

37 244 Hyzedema *^ 

38 437 General Ischemic Cerebruvasc 01s 

39 728 Vertebroyenic Pain Syruh*owe 

40 692 • Other Eczema and Dermatitis 

41 402 Hypertensive Heart Oisease 

42 599 * Other Urinary Tract Oiseases 

43 .564 Funct Oisord of Intestines 

44 9 Oiarrheal Oisease 

45 574 Cholelithiasis - 

46 285 Other and Unspecified Anemias 

47 1010 Medical and Suryical Aftercare 

48 440 ' Arteriosclerosis 

49 717 Other Monarticular Rheumatism 

50 731 Synovitis, 8ursitis and Tenosyno 
— " Residual 

— V- Total 
r* ---- Office Encounters * 
Hospital Encounters 



s 



■8 (continued) 




• 




RELATIVE 






MEAN 


CUNUtATIVE 


iiUHBER OF . 


ENCOUNTER 


FREQUENCY m 


FREQUENCY 


ENCOUNTERS 


TIME 


.5 


55.6 


148 


17.3 




56.1 


131 


1/8.2 


* :l • 


56.6 


140 


14.7 




57.1 4 


135 


19.0 


.4 


57.6 


118 


9.8 


.5 


~ 58.1 


135 


15.8 


.3 


58.4 


93 


14.8 


•5 


58.9 | 


130 


19.9 


.5 


59.4 1 


146 


15.0 


.5 


59.9 ^ 


124 


14.3 


.4 


60.3 


113 


15.5 


.5 


60.8 


126 


14.8 


.4 * 


61.2 


121 


13.9 


>5 


61.7 


. 138 


15.2 


.5 


62.3 


147 


' 14.9 


37.7 


100.0 


10200 


15.3 


100.0 


'100.0 


27045 


16.1 


56.1 


56.1 


15184 


18.0 


43.9 


43.9 


11861 


14.3 



J 



3 

ERIC 
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fiABLE Ill-C 

t PISTRIOUTION OF PRIMARY CONDITIONS S£tN BY CARDIOLOGISTS 



HE AN 



RANK 




-* \ 


RELATIVE 


CUMULATIVE 


NUMBER OF 


ENCOON 


ORDER 


ICDA 


DIAGNOSIS 


FREQUENCY 


fJfquency 


ENCOUNTERS 


Tlftf 


1 


4)2 


'Chronic* Ischemic Heart Disease 


24.2 


24.2 


1855 


20.0 


2 


427 


Symptomatic Heart Disease ' 


9.1 


33.3 


701 


21.2 


3 


40) 


Essential Benign Hypertension 


7.1 


40.4 


;545 


20.4 


4 


4)0 


Acute Myocardial Infarction 


7.2 


47.6 


655 


19.7 


5 < 


4)3 


Angina Pectoris 


4.1 


61.8 


315 


24.5 


6 


402 


Hypertensive Heart Disease 


2.4 


64.1 


182 . 


17.9 


7 


1000 


Medical or Special Examination 


2.4 


56. 5 


183 


25.7 


a 


2S0 


Diabetes Mellitus 


1.7 


58.2 


131 


16.5 


9 


398 


Oth HT Dis, Spec Rheumatic 


1.7 


59.9 


127 


21.5 


10 


783 


Sym Ref to Respiratory Sys 


1.9 


61.7 


143 


26.9 


n 


436 


. Acute. Ill-Defin Cerebrovasc Dis 


1.5 


63.2 


112 


15.5 


K 


394 


Diseases of Mitral Valve 


1.4 


64.6 


111 


24.8 


13 


4S0 


Pulmonary Embol ism/ Infarct ion . 


1.1 


65.7 


81 


20.8 


14 


492 


Emphysema 


1.3 


67.0 


W 


17.8 


IS 


39S 


Diseases of Aortic Valve 


1.3 


68.2 


96 


26.2 


16 


42S 


Cardiomyopathy 


1.2 


69.4 


89 


25.0 


17 


300 


Neuroses 


.7 


70.1 


57 


19.1 


ia 


1010 


Medical and Surgical Aftercare 


. ':! ■ 


71.1 


73 


16.3 


19 


4S1 


Phlebitis and Thrombophlebitis 




71.7 


45 


13.8 


20 ■ 


746 


Congenital Anomalies of Heart 


.5 


72.2 


41 


22*. 9 


21 


069 


Oth Dis- Intestines/Peritoneum 


.6 


72.7 


43 




22 


411 


Oth Acute/Subac Ischem HT Dis 


6 


73.3 


43 


y Jfe's 


23 


465. 


. Acute URI-Multiple/Unspec Sites 


.6 


73.9 


44 


1 H2.5 


24 


437 


General Ischemic Cerebrovasc Dis 


.5 


74.4 


42 


15.7 


2S 


782 


Sym Ref to Cardiovas/Lymph Sys 


.6 


75.0 


46 


44.3 


26 


162 


Ma) Neopl-Trach, Bronch, Lung 


.6 


75.6 


47 


14.2 


27 


443 


Oth Periph Vase Disease 


.5 


, 76.1 


35 


15.2 


28 


424 


Chronic Disease of Endocardium 


.5 1 


76.6 


35 


21.3 


29 


486 


Pneumonia, Unspecified 


.5 


77.0 


38 


12.7 


30 


493 


Asthma 


.3 


77.3 


21 


15.8 


31 


438 


Oth/Ill-Oefin Cerebrovasc Dis 


.6 


77.9 


44 


16.3 


32< 


S7S 


Cholecyst/Cliolang W/0 Calculus 


.4 


78.3 


28 


17.0 


33 


» 


Malignant Neoplasm-Breast 


.3 


78.6 


' 23 


14.3 


34 




Osteoarthritis and Allied Cond 


.4 


79.0 


30 


16.7 


3S 


7)2 


Rheum Arthritis and Allied Cond 


.3 


79,2 


21 


17.2 



ERIC 
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TAOIE lll-C (continued) 



RANK 

ORDER 

36 
37 
38 
s 39 
40 
41 
42 
43 
44 
45* 
46 
47 
48 
49 
50 



DIAGNOSIS 



\ 



I CPA 

562 Diverticula of Intestine e 

571 Cirrhosis of Liver \ 

305 Physical Ois-PresuM Psych Orig 

188 Malignant Neoplasm-Bladder 

519 Other 01 s-Respiratory System 

421 Acute/Subacute Endocarditis 

820. Fracture of Neck of Femur 

627 Menopausal Symptoms \ 

429 Ill-Defined Heart Disease\ 

785 Sy» Ref to ABD/lower GI Tract 

440 Arteriosclerosis 

490 Bronchitis. Unqualified 

9 Diarrheal Disease 

747 Oth cWjen Anomalies-Che Sys 

433 Cerebral Thrombosis 

Residual 

Total 

> Office Encounters 

' Hospital Encounters 



RELATIVE 
FREQUENCY 



0. 



16.9 
100.0 
47.2 
52.8 



* 


> 




CUHOLATIVE 




MEAN 


NUMBER OF 


ENCtt 


FREQUENCY 


ENCOUNTERS 


TIME 


4 79.5 


28 


12. 


79.8 


21 


20. 


80,1 


24 


31. 


80.2 


12 


16. 


80.5 


22 


19. 


60.8 


24 


13. 


, 


... ....J 23 ^ 


4 > 13. 


81.1 


0 


0, 


81.5 


. 27 


33. 


' 81.8. 


24 


10. 


82.0 


17 


19. 


82.3 


21 t 


18. 


82.5 


18 


20. 


82.8 


, \ 22 


19. 


83.1 


23 


19. 


100.0 


1295 


17. 


100.0 


7673 


19. 


47.2 


3623 


20. 


52.8 


4050 


27. 



ERIC 
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taul£ lii-u 

0ISTRIUU1I0N OF PRIMARY CONpINONS SEtN BY PEOIATRJCIANS 



HANK 




UKULK 


if na 


• 

1 * 


1000 


" 2 


381 


3 


• 486 


4 

5 


• 465 


6 


9 


7 


491 


a 


463 


9 


1020 


10 


464 


h — 


. 493' 


12 


»' 692 


13 


79 


14 


,.999 


15 " 


788 


16 


466 


1) 


490 


18 


34 


19 


502- 


20 


503 


21 


785 


22 


460 


23 


1021 


.24 


* 776 


25 


777 


26 


778 


21 


470 


28 


780 


29 


507 


30 


1010 


31 


783 


32 


308 


33 


250 


34 


599 


3b 


360 



0IAGN0SIS 



RELATIVE 
rftCtitftNCY 



ILATIvk 



tOMULAT 
F REQUEN CY 



NUMBER OF 
ENCOUNTERS. 



Jt % MEAN 

ENCOUNTER 
'*> . TIME 



Medial 6r Special Exaiurnat ion 
Otitis Mtdid tt/0 Mastoiditis . 
PneuwoniaV Unspecified 
Acute 'Phalangitis 
Acute URl-MbJtiple/Unspec Sites 
Otarrheal Disease 
Chronic Bronchi Bis / 
Acute Tonsillitis 1 
Single Uorn.^rf/0 Immaturity 
Acute Laryngitis & Tracheitis, 
As'thuia > 
Other Eczema and Deritiatitiv 
Other Viral Diseases 
Other Coutpl ic-Medical Care 9 
Oilier General Symptoms 
Acute Bronchi tis/Bronchiol it is 
Bronchitis, Unqua 1 i t led* 
Strep Sore Throat/Scarlet Fe/"^ 
Ch r Pha ry i t ig-i t*i s /Na sopha ryng i t 
Chronic Sinusitis"'* * > 

Syiu Ref to Abd/Lower GI Twct ' ' 
Acute Nasopharyngitis - 
Single (torn, Iiuuaturt? 
Anoxla/llypoxia, w/o Oth Cla^if. 
Immaturity , Unqualitied \ 
Other Condi t ions TFtrtus/Newbowi 
•Influenza, Unqualified 
Certain Syiu Ref-Ns/Spec Senses 
Hay Fever v * 
Medical and Surgical Aftercare; 
Sum Ref to Respiratory Sys 
Behavior Oisord-Chi Idhood 
Diabetes. Mel Tit us 
Other Urinary Tract Diseases 
Conjunctivitis and Ophthalmia 







"4: 


'5 ^ 


(till " ' 




1? 6 ' 




10.9 


37. 


4 


2781 




8.7 


/ • 

\ ■ 


5.6 

- A1 ft " - • 


43.7 - 

5^0 


1598 ** 
1426 

J JO 




10.0 
9.0 




3.1 


56. 




.798 




i 1 . 1 


9 


. 2.9' . " % 
2.7 


^9. 
61. 


0 

8 ' * 


)W3 

6lr^ 




9.5 

. 9.3 




1.6 * 


63, 


4 


414 ' 




12.9 




. Is 9 


65. 


3 


.475 




9.5 - 




1.4 


66,. 


L 


361 




42.8 




1.3 • 


603 


339 ' 




* 8.7 




.1.0 ^ 


69. 


0 


252 




8.9 




.7 


69. 


7 


> 191 , 




a** 




.9 


70. 


6 


230 




10.9 






7). 


3 


181 




10:9 




.9 


72. 


2 


2*2 . 




10.7' 




:a 


73 


0 


-» ; 




8.9 




.9 


73 


9 . * 


■»* 22ffi 


f 


9.2 




.7 


74 


.5 


169 V 




9.3 




.7 


75. 


2 


. 177 N 




14.1 




.6 


75 


a 


' 146 




l(fc4 




.3 * 


76 


.1 


^ 64 




28.5 




.3 


. 76 


.4 


, ^89 




17.9 




.6 


/? 


.0 « 


-165 




10.6 




.4 


77 


.4 


100 




13.4 




.6 


78 


.1 


160 




9.4 




,5 . 


78 


.5 


a t2r 




15.3 




, .6 


79 


.2 


162 




10.1 






79 


.7 


134 




8.6 




■* 


80 


.2 


» 131 




10.4 






liO 


.7 


via 




20.6 




.3 


81 


.0 


72 




20.5 




' :4 


.81 


.4 


104 




114 


.» 


.' .4 . 


81 


.8 


113 




9.3 



218 



ERIC 



w TABLE I I 1-6 (continued) 







ORDER 


ICDA 


36 


^160 


37 


873 


38 


68.4 


39 


300 


40 


320 


41" 


289 


42 


485 


43 


204 


44 


790 


45 


133 


46 . 


796 


47 


306 


48 


38 


49 


708/ 


50 


384 



DI AGNOSIS ■ 

Conjunctivitis and Ophthalmia 
Qth/Unspec Laceration Mead . - 
ImfieMgo t,. 
Neuroses 
Meningitis 

Oth pis-Blood/Blood For* Org 
Bronchopneumonia, Unspecified 
Lymphatic Leukemia 
Nervousness and Debility , • 
Acarlasls , 

Oth. Ill-Def/Unk Caus-Hort/Morb % 
Spec Sym-Not Elsewhere CI ass If 
Septicemia 
Urticaria 

Other Inflamm Olsease of Ear 

Residual 

Total 

Office Encounters 
Hospital Encounters 



RELATIVE 
FREQUENCY 



14 

100 
81 
18 



CUMULATIVE 
FREQUENCY 

62.0 
62.3 
62.7 
. 82.9 
83.2 
83.5 
83.8 
83.9 
64.1 
84.3 
64.4 
64.5 
84.7 
64.9 
85: 1 
100.0 
100.0 
81.8 
18.2 



' NUMBER OF 
ENCOUNTERS 

47 
90 

84 

67 
64 
77 
80 
23 
50 



12 
46 
30 
62 
61 
3793 
25537 
20890 
4647 



MEAN 

ENCOUN 

TIME 



11 
11 

8 
17 
22 
10 
10 
14 



15.7 
9.1 
17.8 
20.0 
16.9 
9.5 
9.2 
11.9 
11.1 
10.6 
22.9 



91 Ci 
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TABLE 1 1 I E 

DISTRIBUTION Of PRIMARY CONDITIONS SEEN BY ORTHOPEDIC SURGEONS 



HEftN 



RANK 



Annrn 

UKUtK 


irna 
ILUA J 


i 
1 


Bell 


Z 


Til 
/I J 




/J 1 


M 

4 


oJo 


c 


813 


c 
0 


OZJ 


1 




8 


TOO 

7ZB 




QIC 






11 


812 


12 


729 


13 


824 


14 


75F 


15 


845 


16 


816 


17 


996 


18 


738 


19 


735 


20 


712 


21 


814 


22 


825 


23 


844 


24 


723 


25 


724 


26 


357 


27 


808 


28 


806 


29 


754 


30 


826 




787 


s 


756 


33 


805 


34 


822 


35 


343 



DIAGNOSIS 

Fracture of Neck of Femur 
Osteoarthritis 1 Allied Cond 
Synovitis. Bursitis 1 Tenosyoo 
Dislocation of Knee 
Fracture of Radius and Ulna 
Fractgre of Tibia and Fibula 
Intervertebral Disc Displemnt 
Vertebrogenic Pain Syndrome 
Sprain/Strain Sacroiliac Regn 
Sprain/Strain Oth/Unspec Back 
Fracture of Humerus 
Other Diseases of Joint 
Fracture of Ankle 
Dth Congen Anomal les -Limbs 
Sprain/Strain Ankle 1 Foot 
Fracture of Phalanges of Hand 
Other/Unspecified Injury 
Other Deformities v 
Curvature of Spine 

^~kheu» Arthritis 4 Allied Cond 
Tracture of Carpal Bone(s) 
FX Tarsal/Metatarsal Bone(s) 

. Sprain/Strain Knee & Leg 
Other Diseases of Bone 
Internal Derangement of Joint 
Oth Dis-Pns Exc Autonomic 
Fracture of Pelvis 
FX/FX Disloc-Sp Col Jf/Sp Cord 
Clubfoot (Congenital) 
Fracture of Phalanges of Foot 
Sym Ref to Limbs/Joints 
Oth Congen Aiioms-Musc/Skel Sys 
FX/FX Disloc-Sp Col W/0 Cord 
Fracture of Patella 
Cereb Spastic Infant Paralysis 



RELATIVE 


CUMULATIVE 


NUMBER Of 


ENC0UNTI 


FREQUENCY 


FREQUENCY 


ENCOUNTERS 


TIME 


8.2 


8.2 


1024 


14.5 


6.8 


15.1 


850 


17.3 


5.3 


20.3 


655 


12.5 


4.8 


25.2 


600 


16.4 


4.4 


29.6 


549 


12.7 


3.3 


32.9 


415 


13.3 


3.7 


36.6 


459 


14.6 


3.3 


39.9 


407 


12.5 


3.1 


42.9 


381 


U.5 


3.0 


46.Q 


377 


13.1 


2.4 


48.4 


303 


12.7 


2.5 


50.9 


307 , 


16.3 


2.4 


53.2 


294 


14.7 


1.6 


54.8 


193 


13.9 


1.9 


56.7 


239 


1.1.4 


1.7 


58.4 


210 


11.3 


1.4 


59.8 


179 


13.1 


1.4* 


61.2 


177 


11.2 


1.1 


62.3 


133 


19.1 


1.1 


63.V 


137 


18.3 


1.6 


65.0 


196 


10.8 


1.5 


66.5 


185 


13.7 


1.3 


67.8 


165 


15.3 


1.2 


69,0 


144 


16.9 


1.2 


70.2 


155 


12.5 


1.2 


71.4 


145 


13.4 


1.0 


72.4 


126 


8.4 


.9 


73. * 


113 


11.6 


.8 


74.1 


97 


13.6 


.9 


75.0 


114 


11.8 


3 


75.9 


111 


16.0 


.7 


76.5 


81 


17.6 


' .6 


77.1 


76 


14.8 




77.9 


90 


17.8 




78.1 


27 


22.4 



220 
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TABLE lll-E (continued) 



HAWK 




OttUEK 


1C0A 


36 


71S 


37 


615 




720 


39 


aio 


40 


631 


41 


882 


42 , 


927 


43 


722 


44 


842 


45 


717 


46 


891 


47 


737 


48 


1000 


49. 


682 


SO 


730 



MEAN 

RELATIVE CUMULATIVE NUMBER OF ENCOUNTER 

DIAGNOSIS FREQUENCY F REQUENCY ENCOUNTERS TIME 

Arthritis, Unspecified .8 78.9 96 12.8 . 

Fracture of Metacarpal Bone(s) -7 79.5 82 11.1 

Osteomyelitis and Periostitis .5 80.0 67 10.5 

Fracture of Clavicle .7 1 80.7 '84 11.9 

Oislocation of Shoulder .7 81.4 88 12.3 

Open Wound Hand Except Fingers .6* 82.0 73 14.4 

Contusion-Hip. Thigh, Leg, Ankle .6 82.6 70 11.2 

Osteochondrosis .4 83.1 51 10.6 

Sprain/Strain Wrist, Hand .6 83.7 v 75 11.0 

tkher Monarticular Rheumatism - .5 84.2 64 12.2 

Open Wound Knee, Leg, AnkleV .4 84.6 48 12.4 

Hallux Valgus and Varus ' .5 85.1 66 16.3 

Medical or Special Examination .3 85.4 34 7.9 

Other Cellulitis and Abscess .4 85.8 51 9.0 

Bunion .4 86.1 44 11.8 

Residual 13.9 100.0 1726 14.2 

Total ' 100.0 fOO.O 12441 14.0 

Office Encounters 60.5 60.5 7525 11.7 

Hospital Encounters 39.5 39.5 4916 15.0 



TABLE III-F 

SPECIALTY PRODUCTION FUNCTION ESTIMATES EXCLUDING 
EXPECTED ENCOUNTER TIME 1 



-4 



Independent 
Variables 


Family 
Practice 


Internal 
Medicine 


Cardiology 


Pediatrics 


Orthopedic 
Surgery 




r 










uut i j uai i u 


2.52 
. (1.7) 


1 .03 
(.2) 


5.74 
(1.1) . 


-2.64 
(2.0) 




-7.13 
(5.2)* 


In Ar fna 1 

Hours 


33- 
(.3) 


80 
(.9) 


-.81 
(.2) 


2.31 

(12.8)*** 


3.48 

(11.4)*** 


Ar^n a! 

rAL. UUa 1 

Hours 


01 , 
(.6) 


-.002 
(.02) 


.03 

(,6) 


-.04 
(8.3)** 


-.05 
(6.8)** 


FTF Aides 

lit nl UCO 


02 
(.2) 


.10 
(7.3)** 


.20 
(2.5) 


.18 

(17.4)*** . 


.11 
(3.5) 


FTE Aides 2 


.005-& 
(.6) r 


-.005 


-.025 
(1 .6) 


-.21 
(12.2) 


**★ 


V.005 
(.8) 


Experience 


. .03 
(16 6)*** 


.02 
(5.6)* 


.01 
(.21 


.02 
(9.8)** 


.01 
(.4) 


2 

Experience 


-.0006 


-.0004 
(4.2)* 


-.0002 
(.1) 


-.0006 

(n.o) 




-.00005 
(.02) 

• 


Size of 
Group 


.006 
(1.3) 


.006 
(6.0)* 


.005 
(.1) 


-.008 i 
(2.8) 


.018 
(7.4)** 


Size of% 
Group 


-.00004 
(2.5) 


-.000005 
(6.3)* 


-.0002 ' 
(.2) 


.00005 
(.7) 


-.0001 
(5.7)* 


Board 

Certified 


.10 
(3.5) 


-.11 
- (5.)* 


-.25 
(2.6) 


.09 
(2.5) 




/16, 
(2.9) 


% Hospital 
Visits 


.005 
(9.6)** 


.007 
(27.6)*** 


.006 
(2.7) 


.004 
(3.8) 




.006 
(6.8)** 

* 


Case Mix 
Special- 
ization 


.123 
(5.9)* 


-.074 
(1.2) 


-.036 
(.9) 


.006 
(.3) 


1 

I ■ 

L 


-.047 
(.2) 
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TABLE III-F (continued) 

" ; • . 

. Specialty ; 

Family Internal Orthopedic 

Practice Medicine Cardiology Pediatrics Surgery 

F-stattSttc 14.6*** 11,^** 1,9 .8.0*** 6.7* 

Adjusted R 2 A .38 .29 .13 .24 ,36 



V 

Mean Total 167 134 113 T51 147 

Visits 

Number of 244 288 ^69 245 112 

Observa- v - * 

tions \ ^ 



dependent variable = natural logarithm of patients seen during study week. 

** p<.01 
p<.001 0 




TABLE I I 1-6 

SPECIALTY PR09UCTI0N FUNCTION, ESTIMATES 
WITH ACTUAL ENCOUNTER TIME INCLUDED*" 



m 

Independent 
Variable 


Family 
Practice 


Internal 
Medicine 


Cardiology 


Pediatrics 


Orthopedic 
Surgery 




* 






Constant 


,. 

2.9 .' 
(3.6) 


4.7 

(6.9)** 


5.3 
(2.1) 


.6 • %. 
(.2) 


-1 . 7 
(.5) 


In Actual 
Hours 


.75 
(2.0) 


.39 
(.4) 


.13 

(.di) 


1.75 

(11.6)*** 


2.23 
(7.6)** 


Actual 
Hours 


.004 
(.1) 


.00.6 
(.3) 


.007 
(.1) 


-.021 
(4.0)*. ' 


-.026 
" (3.2) 


FTE Aides 


.03 
(.6) 


.05 
(3.6) 


.04 
(-2) 


.09 

(5.7)* 


.08 
(3.5)' 


FTE Aides 


.001 
(.03) 


-.Q01 
(.1) 


e 

-.002 
(.03) 


-.009 
(3.6) 


-.004 

(.6) 


Experience 


'.02 
• (5.2)* 


.02 
(6.5)* 


.02 
(2.3) 


.01 
(1.4) 


-.001 

' (.00) 


2 

Experience 


-.0001 
(1.7) 


-.0003 
(4.2)* 


-.0004 
(2.0) ' 


-.0002 
(2.1) 


.0002 
(.4) 


Size of 
Group 


.004 
(.7) 


.003 
(2.6) 


^*6 
(1.3) 


-.006 
(2:4) 


.007 
(1.7) 


Size of ^ 
Group 


-.00003 
(1.7) 


-.000002 
(2.6) 


-.0006 
(2.5) 


.09007 
(1.9) 


-.00003 
(.7) 


Board 
Certified 


.03 
(.6) 


.001 ' • 
(.00) 


-.15 
(2.3) 


.01 ' 
(.1) 


.09 
(1.4) 


% Hospital 
Visits 


.004 
(11.5)*** 


.002 
(5.4)* 


.006 
(7.3)** 


.003 
(4.5)* 


.006 
(10.9)**.* 


Case Mix 
Special- 
ization 


.047 
(1.3) 


.042 
(.7) 


-.037 
(2.4) 


. .009 
(1.2) 


-.087 
(1.3) 


In Mean 
Encounter 


-.607 -.820 
(119.8)*** (254.4)*** 


-.748 
(78.6) 


-.667 

(136.9)*** * 


-.529 
(69.3)*** 
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TABLE III-G (continued) 

; Specialty 

/amily Internal : Orthopedic 

Practice Medicine Cardiology Pediatrics Surgery 

f-statistic 30.3*** 41.3*** 10.6*** ' 23.1*** 16.1*** 

♦ 

Adjusted R 2 ,59 .63 . .63, .52 ,- .62 



>t*c 

I 



Mean Total 167 134 113 151 147 

Visits 



Number of '244 288 69 245 

Observa- 
tions 



112 



^epesdent variable = natural logarithm of patients seen during study week 
* d<.05 



p<.05 
** p<.01 
p<.001 
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TABLE III-H 

THE IMPACT OF PRACTICE INPUTS 
ON ENCOUNTER TIME 1 < s 



Specialty 



Independent 
variaD le 

Constant 


r aiTi I I jr 

Practice- 


in tenia i 

Medicine 


Cardiology 


Pediatric? 


Orthonpdi c 
1 Surgery 




1 9 
1 %c 


— O • H 


• 

2 2 

Cm m Cm V 


7 3 






(.3) 


(.4), 


(1.7) 


(3.7) 


In Actual \ 


.75 


* 

-.31 


1.21 


-.72 


-2.26 


Hours J 


(1.4) 


(.2) 


(.4) 


(1.6) 


(3.3) 


Actual 


-.013 


.007 v 


-.027 


.023 


.040 


Hours 


(1.0) 


(•3) % 


(.6) 


(3.6) 


(3.3) 


FTP Aides 


.02 


-.06 


-.21 


-.13 


N -.05 


(.1) 


(3.5) 


(2.9) 


(11.5)*** 


(.5) 


FTE Aides 2 


-.007 


.004 


.030 


.016 


.004 




(1.3) 


(1.1) 


(2.5) 


(8.9)** 


(.3) 


Experience 


-.02 


-.005 


.01 


-.02 • 


-.02 


- (12.9)*** 


(.3) 


(.4) 


(9.4)** 


(1.1) 


2 


0007 

• www r 


.0001 


-.0002 


.0005 


.0004 


(15.7)*** 


(.4) 


(-3) 


(9.7)** 




Size of 


-.004 


-.004 


.014 


.002 


-.020 


Group 


(.7) 


(4.2)* 


(.4) 




(6.4)* 


Size of 2 


.00002 


.000003 * 


-.00043 


.00004 


.00014 


Group 


(.8) 


(4.7)* 


(.6) 


t& 


(6.8)** 


Board 


-.11 


.12 




<Cll J, 


-.15 - 


Certified 


(4.9)* 


(8.7)** 




(5.3)* 


(1.7) 


% Hospital 


-.001 • 


-,005 


.001 '• 


-.002 


-.0002 


Visits 


(-7) 


(20.8)*** 


(.04) 


(1.6) 


(.01) 


Case Mix 


-.138** 


.094 


-.016 


-.004 


-.102 


Special- 


(8.2) 


(2.7) 


(.2) 


(.2) 


,(.7) 



.ization 



.<rV 
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.TABLE III-H 



F-statistic 



Specialty . - 

Family Internal ' 1 
Practice Medicine Cardiology Pediatrics 



4.1*** " 4.3*** 



.6 



• 

5.4*** 



Orthopedic 
Surgery 

1.3 



Adjusted R 



2° 



.12 



,11 



,17 



.03 



Mean Actual 
Encounter 
Time 



12.2 



17.1 



19.6 



11.7 



14.7 



Number of 
Observa- 
tions 



1 



244 



288 



69 v 



245 



112 



Dependent variable = natural log of actual encounter timf/expected encounter time 
* p<.05 

** p<.01 • /• - 

*** p<*.001 t « , '■ ■ 
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TABLE I INI 



eWimai 



SPECIALTY LABOR SUPPLY FUNCTION ESTIMATES 
(Dependent Variable ■ Natural Log of Actual Hours) 



Independent 
Variables 

Constant 


Family 
Practice 


Internal 
Medicine 


Cardiology 


Pediatrics , 


Orthopedic 
Surgery*? 7 


2.26 


5/38 


3.63 


.03 


3.49 










( onl 


(4 fil* 


In Price 


-.141 


-.156 


.084 


f 

.146 


-.105 




U.4J 


\ / . / ) 


\i .u; 


M fll 
\\ •o) f 


\ t • o ^ 


In State 


-.003 


.030 


-.209 


-.032 


-.029 


Price Index 


f nn^ 
[ .UUJ 


\ • u 


U • *» > 




\ • uo ; 


Nurses/ 


.00001 


.00004 


-.00003 


.000004 


.0001 


Population 






M V 






Experience 


.002 


.009 


.017 


.004 


.015 




\o . y ) 


in r\\* 

\ *f . U ) 






Experience 


-.00003 


-.0002 


-.0004 


-.0001 


-.0004 




V o • I ) 






(3 21 


Specialists/ 


-.0001 ' 


. .0003 


-.008 


.002 


-.019 


Population 


/ nil 


v • u 




( ?\ 




Size of 


.003 


-.0003 


-.010 


-.0004 


-.006 


Group 


. (1.4)-: 


(.5) 


(2.7) 


(.V) 


(1.1) ■ 


Size of 2 


-.00001 


.2E-6 


.0001 


.3E-6 


.0001 


Group 


(.2) 


(.4) 


(2.5) 


(.1) 


(1.9) 


Board 


.053 


.051 


.063 


-.049 « ^ 


-.08$ 


Certified 


(2.1) 


(4.8)* 


(1.2) . 


(2.2) , 


(2.3)- 


Case Mix 


.016 


.066 


-.014 


-.032 


-.019 


• • Special- 


(.2) 


(3.6) 


(.8) 


(.2) • 


. (M) 


ization * 












In Expected, 


.928 


-.714 


.279 


' 1.373 


.424 ' 


Encounter 


(3.5) 


(8.7)** 


(.4) • 


v(26.S)*** 


(.7) 


Time 












F-statistic 1.5 2.6** 
Adjusted R .02 .05 
Mean Actual 52.1 54.9 
Hours 

"Number -of 257 348 
Observations 

• 

*p<.05; ** p<. 01 ;****'p<. 001 


l'.6 
.06 
55.2 

99 


3.1*** 

.08 

48.5 

280 


1 48 

.06 
54.3 

127 



19 
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NOTE m. TABLES IV-1-A THRQU6H IV-14-B 



Tables I V-l-A .through IV-7-J correspond to Tables IV-1 through IV-7 
in Chapter IV. They present more cross-tabulations for the seven 

. tracers. Tables IV-8-A through IV-14-B correspond to Tables IVr^through 
IV-14 in Chapter IV and present more regress ions V varying visit type) for 

.the seven " ^ ' 
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* V " . TABLE IV-l-A 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH' PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING, FOR PATIENT AGE, 
ESSENTIAL BENIGN HYPERTENSION (ICDA =401) 



Laboratory Tests 
1^ 60 and over 
Under, 60 



Family 
\ , Practice 
\ Percent 



SPECIALTY 
Internal 
Medicine 
, Percent 



H- (unweighted) . N (unwei 



19.5 (786) 
24.2 (727.) 



30.0 (1133) 
31.4 (1247) 



Cardiology •>' " 
Percent ; 
(unweighted)- 



30.9 (314) 
32.9 (319) 



Chest X-ray 
60 and, over 
Under* 60 1- 



2.2P786) 

s 5.0(727) 



13.7 (1133) 
'15.3 (1247) 



15.6 (3M) 
18.2 (319) 



ECG : . 

50 and over 
Under 60 



3.2 (786) 
6.2 (727) 



16.0 (1133) 
19.3 (1247) 



23.6 (314) 

25.7 (319) 



Systemic DrugS 
bU and over 
Under 60 

Counsel ing 
bu and over 
Under 60 



. 67.3 (786) . . 69.7 (1133) 
,.' •-'$4.9 (727) . 64.5 (1247) 



-15.5 (786) 
22.7 (727)' 



19.5 (1133j 

26.6 (T247) 



51.9 (314) 
52.7 (3J9) 

32^2 C314) 
28.5- (319) 



\4 
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table: iv-]-b t x-w 

PER S? 6 ! 'Srw/^JSSL EN ^ 0UWTERS IN WHICH FAMILY MYStMAtf PERFORMED 
LHEST X-RAYS, CONTROLLING FOR SELECTED PHYSICIAN GHAR/^ERISTICS 
ESSENTIAL BENIGN HYPERTENSION ;:(ICDA =• 401) ' ' 

• • . • •• ' .- • , SPECIALTY 

' ; -Internal 



Practice Arrangement 
Solo . T 
Groujr 

**• 

. MBAqe 
; Under 46 .. . 
46 and over V„ • 

Board C ertified 
Ves ■ » V - 
No 

Physician Sex 
Female 
Male 



Health Manpower 
Shortage Area 

Partially ; .. 
No- 



Practice Medicine 
Percent : Percent ^ 
N (unweightedTN (unweighted) N (unweighted) 



Cardiology 
Percent 



2.4 


(588)' 


4 -2 


(837) 


-.4.6 


(612) 


2.2 


(869) 


3.7 


(1096) 


2.;8 


(431) 


3.7 


(27) . 


3.5 


(.1 500) 



13.2 (616) . 
15.T3 (1424) 



15,4 
13.9 (rb49) 



14.5 ( 1462T 
14-. 6 (935) 



,20.6 (68) 
14.3(2329) 



13.4 (262) 

18.5 (336) 



12, 9.(286) 
17 iS,. (269) 



)4.6 (206) 
17.0 (449). 



T9.2 (26) 
16.5 (629)' 



■1,3(75) : ' 7.1 (28) . • 0 (12) 
. 3.1 (736) ,. .16.3 (1390) 14.8 (434)' 
4.1 (716) - .12.3 (979.) 21 ."5 (209) 

Group includes partnerships and unincorporated and iricbrpoV^ted -group 
practices- ^ # • ^ 



. ,' " .... TABLE IV-l-C 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
- LABORATORY TESTS, CONTROLLING FOR SELECTED PHYSICIAN 
.CHARACTERISTICS, ESSENTIAL BENIGN HYPERTENSION 
.. . '>/■■ (ICDA = 401) " ' 



SPECIALTY 
Internal 
Medicine 
Percent 



Kami ly- '• 
Practice 
Percent 



Cardiology 
Percent 



N (unweighted) N (unweighted) N (unweighted) 



Practice Arrangement 
Solo 
Group 1 



23.1 
20.6 



(588) 
(837) 



27.4 (616). 
31.9 (1424) 



30.9 (262)' 
30.1 (336) 



MP Age 
Under 46 • 
46 and over 



22.6 (612) 
20.9 (869) 



33.8 (900) 
28.8 (1049) 



28.3 (286) 
31.6 (269) 



Board Certified 
~~Yes 
No 

Physician Sex 
Female 
Male 



2T.4 (1096)' 
22.7 (431) 



11.1 (27) 
21.9 (1500) 



•29.8 (1462) 
32.1 (935) 

V 

45.6 (68) 
30.3 (2329) 



32.0. (206,) 
30.5 (449) 



38.5 (26) 
30.7 (629) 



Health Manpower : .'«•' 
bnortage Area 

Yes 26.7 (75) 

. Partially 21.1 (736) 

:■' No ., 21.9 (716) 

^Group includes partnerships and unincorporated and incorporated group 
practices. 



32.1 (28) / S66.7 V ( 12) 
33.7 (1390)V 30.0 (434) 
26.4 (97Sj#- v "31*1 X209) 
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TA8LE JV-1-0 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH FAMILY PHYSICIANS. PERFORMED 
COUNSEllNG, CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 

ESSENTIAL BENIGN HYPERTENSION (ICDA = 401) : ; '*. '. ' 



%[' Practice Arrangement 

> v ;;: - V. soio 

- Group 1 

MO Age 
j Under 46 
46 and over 

■: Board Certified 

Tel — 

No 

Physician Sex r < s 



emale 
Male 

Health Manpower 

Shortage Area 
, Y es a 

Partially 

;No 



Familyr 
Practice..- 



SPECIALTY 
Interna] 
Medici.ne 
Percent 



Cardiology 

percent ~ Percent Percent 
N (unweighted) N. (unweighted) N (unweighted) 



21.6 
17.7 



(588) 
(837) 



20.9 
23.5 



22.4 (612) 
16.6 (869) 



17.9 
22.7 



(1096) 
(431) 




7.4 (27) 
19.5 (1500) 



36.0 (75) 
18.8 (736) 
18.0 (716) 



(616) 
(1424) 



(900) 
(1049) 



(1462) 
(935) 



38.2 (68) 
22.6 (2329) 



53.6 (28) 
23.5 (1390) 

21.7 (979) 



35,. 9 {262.) 
22.3 (336J 



21.7 (286) 
38.7 (269) 



17.0 (206) 
35.0 (449); 



76.9 (26) 
27.3 (629) 



16.7 (12) 
30.4 (434) 

27.8 (209) 



'Group' includes partnerships and unincorporated and incorporated group 
practices. V 
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TABLE IV-l-E 



PERCENTAGE OF PATIENT; ENCOUNTERS IN WHICH PHYSICIANS PRESCRIBED 
SYSTEMIC DRUGS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, ESSENTIAL BENIGN HYPERTENSION 
(ICDA = 401). 

SPECIALTY •'' • • 
Internal 



Practice Arrangement 
Solo 
Group! 

MB -Age 
Under 46 
46 and over 



Family 
Practice 
Percent 



Medicine- 
Percent 



Cardiology 



"ercent 

N (unweighted) N (unweighted) N (i/nweighted) 



65.7 (588)' 
67.5 (837) 



62.8 (612) 

67.9 (869) 



71.4 
67 .9 



67.4 
66.1 



(616) 
(1424) 



(900) 
(1049) 



55.3 (262) 
48.2 (336) 



47.6 (286) 
60.6.(269) 



Board Certi fied 

~TTs — 

No 

Physician Sex 
Female 
Male 



■67.2 (1096) 
62.9 (431) 



40.7 (27) 
66.5 (1500) 



64.7 
69.8 



73.5 
66.5 



(1462) 
(935) 



(68) 
(2329) 



32.5 
59.0 



80:8 
49*4 



(206) 
(449) 



(26) 
(629) 



Health Manpower 
Sh ortage Area 

T eS ' 

Partially 
No 



69.3 (75) 

65.8 (736) 

65.9 (716) 



85.7 (28) 
64.5- (1390) 
69.4 (979) 



33.3 (12) 
49.3.(434) 
54.6 (209) 



^Group includes partnerships .and unincorporated and incorporated group 
practices. . 
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TABLE IV-1-F 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
ECG EXAMINATIONS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, ESSENTIAL BENIGN HYPERTENSION 
(ICDA = 401 j 



TamTTy 
Practice 
Percent 



SPECIALTY 
Internal 
Medicine 
Percent 



Cardiology 
Percent 



N (unweighted) N (unweighted) N (unweighted) 



Practice A rrangement 
Solo -•. i 
•Group 1 

MP Age 
Under 46 
46 and over 

Board Certified 
"Yes ! 
No 

Physician Sex 

Female 
- Male 

Health Manpower 
Shortage Area 

Yes — 

Partially 
No' 



4.3 
4.5 



5.1 
3.9 



4.7 
4.4 



(588) 
(837) 



(612) 
(869) 



(1096) 
'(43.1) 



16.2 (616) 
18.7 (1424) 



11 
4 



■1 (27) 
5' (1500) 



18.0 
16.7 



17.1 
18.6 



26.5 
17.4 



(900) 
(1049) 



( 146€) 
(935) 



(68) 
(2329) 



26.3 (262) 
22.6 (336) 

25.5 (286) 
19.3- (269) 



28.2 
23.2 



(206) 
(449) 



2.7 (75) - 
4.9 (736) 
4.5 (716) , 



14.3 (28) 
19.9 (1390) 
14.6 (979) 



38.5 (26) 
24.2 (629) 



33.3 (12) 
24;7 (434) 

24.4 (209) 



^Group iTicludes^_p i 37ti l lerships and unincorporated and incorporated group 
practices. ^ 
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TABLE IV-l-G 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR LOCATION OF ENCOUNTER,. • 
ESSENTIAL BENIGN HYPERTENSION (ICDA * 401) 



Labo ratory tests 
Office 
Hospital 
OPD, Clinic, ER 



Chest X-ray 
Office 
Hospital 
OPD, Clinic, ER 

ECG 

• ffffice 
Hospital 
OPD, Clinic, ER 

Systemic Drugs 
Office 
Hospital 
OPD, Clinic, ER 

Counsel in'g 

Office 
; Hospital 
OPD, Clinic, ER 



Family 
Practice 



SPECIALTY 
Internal 
Medicine 



Cardiology 

" Percent Percent Percent 

N (unweighted) N> (unweighted) N (unweighted) 



21.4 (1387) 
27.3 (44) 
23.8 (80) 



3.2 (1387) 
15.9 (44) 
• 2.5,(80) 



4.4 (1387) 
15.9 (44) 

2.5 (80) 



68.1 
43.2 
47.5 



(1387) 

IS! 



20.5 (1387) 

13.6 (44) 
5.0 (80) 



28.9 (1971) 
51.3 (193) 
29.8 (208) 



13.8 (1971) 
22.6 (199) 
13.5 (208) 



17.5 (1971) 
27.1 (199) 
10.1 (208) 



70.1 (1971) 
53.3 (199) • 
50\5(208) , 



23.1 (1971) 
20.6 (199) 
26.0 (208) 



29.4 (487) 
36.4 (99) 
40.8 (49) 



14.0 (487) 
28.3 (99) 
26.5 (49) 



23.2 (487) 

33.3 (99) 
32.7 (49) 




29.0 (487) 
32.3 (99) 
38.8 (49) 
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TABLE IV-1-H 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR PATIENT SOURCE, 
ESSENTIAL BENIGN HYPERTENSION (ICDA = 401) 

/ 

SPECIALTY 



Laboratory tests 
Self -referred 
Other Professional 1 

Chest X-ray 
Self -referred 
Other Professional 

ECG 

Self -referred 
Other Professional. 

Systemic Drugs 
Self-referred 
Other Professional 



Counsel inc 



Self -referred 
Other Professional 



Family 
Practice 



Internal 
Medicine 
Percent 



Cardiology 
Percent 



Percent 

N (unweighted) N (unweighted) N (unweighted) 



21.8 (1457) 
20.0 (40) 



3.5 (1457) 
5.0 (40) 



(1457) 
(40) 



67.6 (1457) 
40.0 (40) 



19.8 
10.0 



1457) 
40) 



28.6 (2018) 

45.7 (333) 



13.8 (2018) 
19.2 (333) 



31.6 (383) 
32.2 (255) 



16.9 
23.1 



68.9 
58.3 



21.6 
33.6 



(2018) 
(333) 



(2018) 
(333) 



(2018) 
(333) 



15.4 
19.6 



21.7 
31.0 



(383) 
(255) 



(383) 
(-255) 



53.0 (383) 
50.6 (255) 



31.3 (383) 
28.2 (255) 
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TABLE IV-1-I _ . 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH FAMILY PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR FIRST VERSUS FOLLOW-UP VISITS, 
. ESSENTIAL BENIGN HYPERTENSION (ICDA = 401)' 



SPECIALTY 



Laboratory tests 
First 
Follow-up 

Chest X-ray 
First .. 
Follow-up 

ECG 
First 
Follow-up 

Systemic Drugs 
First 
Follow-up 



Counseling 

First 
Follow-up 



Family 
Practice 
Percent 



Internal 
Medicine 
-Percent 



Cardiology 
Percent 



N (unweighted) N (unweighted) N (unweighted) 



25.7 (424) 
20.5 (1(J82) 



5.9 (424) 
2.6 (1062) ■■ 



7.1 
3.7 



(.424) 
(1082) 



58.3 (424) 
69.6 (1082) 



36.2 (660) 
28.7 (1720) 



21.4 (660) 
12.0 (1720) 



25. 5- (660) 
1 4. B {17,20) 



49.4 
73.4 



(660) 
(1720) 



17.5 (424A**> V 4 
20.3 (1082$%* • 



20.0 (6601 
24.4 (1720) 



34.5 (177) 
29.5 (468) 



24.3 (177) 
14.1 (468) 



32.2 (177) 
22.4 (468) 



39.0- (177) 
54.9 (468) 



25.4 (177) 
31.0 (468) 



TABLE IV-2-A 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SELECTED SERVICES, CONTROLLING FOR PATIENT AGE 
ISCHEMIC HEART DISEASE (ICDA = 412, 413) 



Chest X-rays 
60 and over 
Under 60 



SPECIALTY 



Family 
Practice 
Percent 



Internal 
Medicine 
Percent 



Cardiology 
Percent 



N (unweighted) N (unweighted) N (unweighted) 

' 8.0 (561) 19.1 (1622) 20.4 (1435) 
10.2 (137) 15.1 (622) 20.7 (1126) 



Laboratory Tests 
60 and over 
Under 60 



25.9 (561) 
27.0 (137) 



38.6 (1622) 
37.8 (622) 



31.5 (1435) 
29.2 (1126) 



ECG 
50 and over 
Under 60 



15.9 (561) 
22.6 (137) 



32.7 
40.7 



(1622) 
(622) 



44^0 (1435) 
44.1 (1126) 



Systemic Drugs 
60 and over 
Under 60 



60.8 (561) 
58.4 (137) 



66.2 (1622) 
65.9 (622) 



47.9 (1435) 
35.3 (1126) 



Counsel ing 
60 and over 
Under 60 



15.3 (561) 
26.3 (137) 



21.9 
24.0 



(1622) 
(•622) 



26.1 (1435) 
23.7 (1126) 
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TABLE IV-2-B 



PERCENTAGC OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
CHEST X-RAYS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, ISCHEMIC HEART DISEASE 
UCDA = 412,' 413) 



Practice Arrangement 
Solo 
Group' 

f. 

MP Age 
Under 46 
46 and over 

8oard C ertif ied 

~TeT 

No 

Physician Sex 
Female 
Male 

r 

Health Manpower 
Shortage Area 

Yes 

Partially 
No 




Family 
Practice 
~ Percent 



SPECIALTY 
Internal 
Medicine 



*4 



Cardiology 
Percent 



Percent 

N\ (unweighted) N (unweighted) N (unweighted) 



7.2 (265) 
8.4 (415) 

{a (233) 
7.9 (445) 



8.0 (527) 
9.6 (178) 



0 (14) 
8.5 (691) 



9.1 (66) 
11.2 (267) 

6.2 (372) 



17.8 (611) 
17.6 (1359) 



20.4 (676) 
16.7 (1179) 



18.3 (1326) 
17.6 (930) 



20.4 (54) 
17.9 (2202) 



10.5 (19) 
18.7 (1208) 
17.3 (1029) 



16.0 (1045)* 
23.4 (1308) 



18.9 (1395) 
21.4 (878) 



19.1 (1322) 
20.8 (1317) 



48.7 (37) 
19:6 (2602) 



8.0 (75) 
17.7 (1534) 
24.3 (1030) 



^Group includes partnerships and unincorporated and incorporated v group 
practices. 



# 
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* TABLE IV-2-C . - 

PERCENTAGE QEP ATI ENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
LABORATORY TESTS, CONTROLLING FOR SELECTED/PHYSICIAN 
/ CHARACTERISTICS, ISCHEMIC HEART DISEASE 
^ ' (ICDA = 412, 413) / 



Fami ly 
Practice 
Percent 



SPECIALTY 

Internal 
i Medicine 



Cardiology 
Percent 



Percent 

•N (unweighted) N (unweighted) N (unweighted) 



(233). 
(445) 



Practice -Arrangement 

• Solo . 23.8 (265) 

Group 1 . - 27.2 (415) 

MP Age 

Dnder 46* % 24. 

46 and over' 26. 

Board Certified *s 

Yes . 24.3 (527) 

No 30.3 (178) 

Physician Sex j 

Female • - 14.3 (]4) 

Male / 26.1 (691) 

Heal th Manpower 
Snoriaqe Area 

Yes 39.4 (66) 

Partially , 26.2 (267) 

NO ^ 23.1 ($72) 



38.8 (611) 
35.3 (1359) 



39.9 (676) 
36.6 (1179) 



36.4 (1326) 
41.0.(930) 



31.5 (54) 
38.4 (2202) 



21.1 (19) 

41.1 (1208,) 

35.2 ( 1029-) 



31 .2 (1045). 
29.4 (1308) 



28.4 (1395) 
31.6 (878) 



25.0 (1322) 
34.6 (1317) 




4#7 (37) . 
9.5 (2602) 



73.3 (75) 
27.8 (1534) 
29.5 (1030) 



.^roup .includes partnerships and unincorporated and incorporated group 
practices. | f • 
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U^ : -'-';>- TABLE iV-2-0 '. 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
. ECG EXAMINATIONS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS,, "ISCHEMIC HEART DISEASE 
(ICOA %_412, 413) 

SPECIALTY , 



Practice Arrangement 
Solo ' 
Group^ 

MP Age 
Under 46 
46 and over ■ 

Board Certified 

Tel 

No 

Physician Sex * 
Female 
Male 

Health Manpower 
snort a ge Area 

Yes " 

Partially 
No 



Family 
Practice 
Percent 



Internal 
Medicine 
Percent 



Cardiology 
Percent 



N (unweighted) N (unweighted) N (unweighted) 



17.4 (265) 
16.4 (415) 



15.5 (233) 
18.4 (445) 



16.3 (527) 
19.7 (178) 



7.1 (14) 
17.4 (691) 



18.2 (66) 
20.2 (267) 
14.8 (372) 



.32.9 (611) 
33.0 (1359) 

■ '.'!'•" '«' 

39; : 6^"676) 
31 .5 (1179) 



33.3 (1326) 
37.2 (930) 



25.9 (54) 
35.1 (2202) 



15.8 (19) 
37.4 (1208) 
32.3 (1029) 



42.9 (1045) 
44.5 (130,8) 



41.3 (1395) 
45.6 (-878) 

40.6 (1%22) 
45.3 (1317) 



62.2 (-37) 
42.7 (2602) 



64.0 (75) 
42.9 (1534) 
41.5 (1030) 



^Group includes" partnerships and unincorporated and incorporated group 
practices. 



f 



V 
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: ; TABLE IV-2E 

PERCENTAGE OF PATIENT'ENCOUNTERS IN WHICH FAMILY PHYSICIANS 
PRESCRIBED SYSTEMIC DRUGS, CONTROLLING FOr SELECTED 
PHYSICIAN CHARACTERISTICS, ISCHEMIC HEART DISEASE 

-k : IICDA = 412, 413) " ; ;: 

SPECIALTY 





Fami ly 
Practice 


Internal 
Medicine- 


Cardiblogy- 




Percent Percent Percent 
N (unweighted) N (unweighted) *N (unweighted) 


Pr art i rp - Arr Anapm^nt 
rr QLtivC r>i r ciiivjcnicii *» 

Solo 
Group 1 


. oo.o (265) 
57.8. (4:15) 


. 6/ . 1 (611) 
; 65.9 (1359) 


AC C t 1 CiATl \ 

45.6 (1045) 
42.2 .(1308) 


MDAge 
, Under 46 
46. tad "oyer ■>•■ 


■ * ' >>° / * (>'*; 

64! 8 (233) 
- • 56.9 (445) •-• 


• 65., 7 (676) •. 
67 .6 (117 9) 


36.5 (1395) 
52.7 (878) 


Board Certified 
Yesv 
No 


' 61.1 (527) 
58.4 (178) 


61.5 (1326) 
72.3 (930) 


32.8 (1322) 
49.7 (1317) 


Physician Sex 
Female 
Male 


28.6 (14) 
61.1 (691) 


61.1,(54) 
66.1 (2202) 


62. ,2 (37) ' 
41.0 (2602) 


Health Manpower 
>>5&ortage Area 

Yes \ 

Partially 

No . 


72.7 (66) 
• • 62.2 (267) 
57 4 0,(372) 


63.2 (19) 

65.5 (1208) 

66.6 (1029) 


* 

24.0 (=75). 

42.1 (1534) 
41.3 (1030) 



I *7» 



^Grdup includes partnerships and/dtn^nco/porated and incorporated gfoup 
practices. . 



TABLE IV-2-F - . 

PERCENTAGE OF PATIENT ENCOUNTERS. IN WHICH 'PHYSICIANS PERFORMED 
■:.■:■/., COUNSELING, CONTROLLING FOR SELECTED PHYSICIAN 

CHARACTERISTICS,' ISCHEMIC HEART DISEASE 
. - \ UCOA = 412, 413). ' ' 

'. SPECIALTY- • 



Practice Arrangement 
Solo 

Group 1 ', 

MP Age . 

■Under 46 

.* 46 and over ; . 

Board Certified. 

Yes •'• ■ 

.No ; - 



Physician - Sex 



hy 
Female 
Male 



Health Manpower' 
snortag e Area 

Yes 

Partially 
No 



Fami ly 
Practice 
Percent 



Internal 
Medicine 
Perce/it 



Cardiology , 
Percent 



N (unweighted) N (Unweighted) N (unweighted) 



20.0 (265) 
15.9 (415) 



20.6 (233) 
16.4 (445). 



18.2 (527); 
15.7 (178) 



7.1 (14) 
17.8 (.691) 



28.8 (66) 

18.7 (267) 

14.8 (372) 



24.2' (611) 
19.7 (1359) 



25.4 (676) 
20.4 (1179) 



21.6 (1326) 

23.7 (930) 



23 .jO (1045) 
29.1 (1308) 



'25.2 (1395.) 
25,5 (878) 



21.6 (1322) 
27. 3 (1317) 



42 .6 (54) 43 .2 (3.7) 
21.9 (2202) 24.1 (2602) 



36.8 (19) 
25.2 (1208) 
19.0 (1029) 



41.3 (75) 
23.3 (1534) 
24.9 (1.030) 



^roup includes partnerships 
practices. 



and unincorporated arid incorporated. ^group 
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TABLE IV-2-G 



PERCENTAGE OF. PATIENT ENCOUNTERS. IN WHICH* PHYSICIANS PERFORMED 
SPECIFIC SERVICES, CONTROLLING FOR LOCATION OF ENCOUNTER 
ISCHEMIC HEART 'DISEASE (ICDA = 412, 413) 

SPECIALTY 



Chest )C-ray 
.Office 
Hospital 
OPD, Clinic, ER 



.'Family . 
Practice 
Percent 



Internal 
Medicine 
' Percent 



Cardiology 
Percent 



* N (unweighted) N (unweighted) N' (unweighted) 



5.5 (457) 
17.3 (150) 
%S (94). 



13.7 (1251) 
26.1 (786) 
13.7 (.205) 



18.1 (1171) 
22.4 (1212) 
20.'7 (188) 



laboratory tests 
, Office 
A . Hospital 

OPD* Clinic, ER 

• EGG 

""Office 
Hospital. ,? 
OPD, Cl'ini'c, ER 

Systemic Wags 
Office 

Hospital ' " 
•OPD, Clinic, ER 

Counseling. 

Office 

.Hospital- 
' OPD, Clinic, ER 



24.1 (45=7) 
31.3 (150) 
25.5 (94) 



15.8 (457) 
26.7 (150) 
8.5 (94) 



65.9 (457) 

;i5o; 

)94)' 



39.3 (150) 
67.0 (T" 



19.7 (457). 
14.0 1150) 
VM .7 (94) 



33.9 11251) 
46.7,(786) 
33.2 (205) 



31.3 (-1.251) 
44.0 (J86) 
22.0: \ 205)- 



65.2 (1251K 
66.9 786) 

69.3 (205) 



21,8 (1251) 
24.1 (786). 
20.5 (205) 



29.0 (1171.) 
31 ..9 (121?) 
27.7 (188) 



✓ 50.0 (117-1) 
38.0 (12T2) 
44.7 (188) ■ 



49.3 (1171) 
34.7 1212) 
47.3 (188) 



25.5 (117l)v 
22. 9. {U1Z)> 
'3Si6 (.1811 



TABLE IV-2-H 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
" SPECIFIED SERVICES, CONTROLLING FOR PATIENT SOURCE, 
- ISCHEMIC HEART DISEASE (ICDA = 412, 413) 

SPECIALTY^ . 

Internal 



Laboratory test 
Self -referred 
Other Professional 

Chest .X-ray 
-'Se-1 refer red 
Other Professional 



Family 

Practice Medicine Cardiology 

~ Percent Percent " Percent 

N (unweighted) N (unweighted) N (unweighted) 



26.0.(679^ 
26.7|{|0) 



8.1 
16.7 



(670) 
(30) 



37.0 i!734) 
45.6 (469) 



16.5 (1734) 
25.4 (469 ) 



33.5 
28.9 



(1039) 
(1494) 



18.2 (1039) 
22.6 (1494) 



ECG 

Self-referred 
Other Professional 



17.2 
20.0 



(670) 
(30) 



32.7 (1734) 
44.4 (469) 



45.0 
44.2 



(1039) 
(1494). 



■ Systemic Drugs 
..Self -referred 
Other Professional" 



61.8 (670) 
36.7 (30) 



68.7 (1734) 

60.8 (469) 



49.0 
38.6 



(1039); 
(1494) 



Counsel inq 
Self -referred. 
Other Professional 



18.2 
3.3 



(670)/ 
(30) 



21.6 (1734) 
27.1 (469) 



26.0 
25.0 



'1039} 
:i494) 



TABLE IV- 2- I 



. „ •'PER CENTRE OF PATENT ENCOUNTERS IN I^HICH PHYSICIANS PERFORMED 
'SPECIFIED SERVICES, CONTROLLING FOR .FIRST VERSUS FOLLOW-UP VISITS, 
* " V> ISCHEMIC HEART DISEASE (ICQA = 412, 413) ; 



Laboratory-test j 
'First 

Follow.-up m 

Chest. X-ray 
" First . t ; 
Fo Mow-up 



Family 
Praetioe 
4» Percent 



SPECIALTY^ 
internal 
• Medicine 



Cardiology 
Percent 



Percent 

N (unweighted) N (unweighted) N (unweighted) 



33.3 <186) 
23.6 (4«) 

14« 5' (186) 
6.6 (483) 



40.9 (563) 
37.6 (1653) 



25.2 (563) 
15.7 (1653) 



28.6 (798) 
30.4 (1816) 



21.9 (798) 
19.4 (1816) 



ECG 

First ."' 
FoTlow-up 

Systemic Drugs 

FTrsT 
Follow-up 



24.7 (186) 
,15.1 (483) 



60.8 (186) 
59. 2 ,(483) 



40:7 (563) 
33.4. (1653) 



55.1 (563) 
69.6 (1653) 



41.5 (798) 
43.9 (1816) 



31.8 (798) 
45.4 (1816) 



Counsel ing ' 
First 
Follow-up 



22.6 (186) 
1-6 .6 (483) 



18.3 (563) 
24.0 (1653) 



19.2 (798) 
26.7 (1816) 
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TABLE IV-3-A 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
. v SELECTED SERVICES,* CONTROLLING FOR PATIENT AGE 

ASTHMA (ICDA =493) ' 

' < SPECIALTY 



Family 
Practice 



Internal 
Medicine 



Percent 



Percent 



Pediatric s^ 
Percent 



Emergency 
Medicine 



Percent 



N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



Chest X-rays 
60 and over 
Under 60 



7.7 
11.1 



(52)- 
(172) 



20.4 (93) 
28.7 (202) 



0.(1) 
13.5 (431) 



83.3 
26.1 



(6), 
(112) 



laboratory tests 
60 and over 
Under 60 

Pulmonary Functions 
60 and over 
Under '60 



9.6 (52) 
7.6 (172) 



7.7 (52) 
5.2 (172) 



18.3 (93) 
20.8 (202) 



6.5 (93) 
11.4 (202) 



0(1) 
13.7 (431) 



0 (1) 
1,6 (431) 



33.3 (6) 
8.9 (112) 



n.a. 
n.a. 



Systemic Drugs 
60 and over 
Under '60 



61.5 
64.5 



(52) 
(172) 



67.7 
74.3 



(93) 
(202) 



0 (1) 
65.4 (431 ) 



50.0 
25.0 



(6) 
(112) 



Injections . 
bU and over 
Under 60 



15.4 
23.8 



(52 ) . 
(172) 



15.1 (93) 
14.9 (202) 



10Q.0 (1) 
37.8 {431) 



50.0 (6) 
83.0 (112) 



Referrals " 
60 and over 
Under 60 



4\o 
7.9 



(50) 
(165) 



11. 
16, 



(82) 
(186) 



11. 9 (413) 



50.0 
64.6 



(6) 
(110) 



Counsel i ng 
60 and over 
Under 60 



38.5 
32.6 



(52) 
(172) 



19.4 
24.8 



(93) 
(202) 



0.(1) 
17.2 (431) 



16,7 (6) 
K8 (112) 



IV-21 



249 



TABLE IV-3-B 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
CHEST X-RAYS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, ASTHMA ( ICDA = 493) 

SPECIALTY v 



Practice , 
Arrangement 
Solo 
" Groupl 

MP Age 
Under 46 
46 and over 



Family 
Practice 
Percent^ 



Internal 
Medicine 



Percent 



Pediatrics 
Percent 



Emergency 
Medicine 
Percent 



N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



9.6 (73) 
9.9 (141) 



8.5 (130) 
8.2 (85) 



14.7 
27.6 



(68) 
(185) 



20.0 (125) 
26.0 (127) 



11.3 
12.2 



13.9 
11 .5 



(106) 
(288) 



(281) 
(139) 



18.3 (11 ) 

26.6 (79) 

\ 

23.7 '(76) 
30.3 (33) 



Board 
Certl f led 
Yes * 

NO, 



8.9 (169) 
14.0 (57) 



24.8 (157) 
26.7 (146) 



13.0 (338) 
15.2 (99) 



0 

27.9 



.(0) 
(122) 



Physician Sex 
Female 
Male 



0 (2) 
10.3 (224) 



33.3 (12) 

25.4 (291 ) 



16.7 
13.1 



(48) 
(389) 



0 (6) 
29.3 (116) 



Health Manpower 
Shortage Area 

Yes 

Partially 
No 



8.3 (12) 
8.3 (97) 
12.0 (117) 



0 (2) 
22.9 (175) 
30.2 (I2t) 



8.3 (12) 
16.5 (236) 
10.1 (189) 



0(1) 
36.7 (60) 
19.7 (61) 



1 Group Includes partnerships and unincorporated and incorporated group 
practices. "t « , V_ " 
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TABLE IV-3-C 



PERCENTAGE* OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
LABORATORY TESTS, CONTROLLING FOR SELECTED PHYSICIAN „ 
CHARACTERISTICS, ASTHMA (ICDA * 493) 



Practice 
Arrangement 
Solo 
Group 1 



SPECIALTY 



Family* 

Practice 



Internal Emergency 

Medicine Pediatrics Medicine 

I Percent Percent Percent . Percent 

N- {unweighted) N (unweighted) N (unweighted) N (unweighted) 



8.2 (73) 
8.5 (141) 



13.2 (68) 
22.7 (185) 



16.0 (106) 

11.1 (288) 



' . 0 Ml) 
1.0.1 (79) 



MP Age 
Under 46 
46 and over 



6.2 (130) 
8.2 (85) 



20.0 (125) 
15.8 (127) 



12.5 (281) 
15.8 (139) 



5.3 (76) 
15.2 (33) 



Board 
Certified 

~7ei 

No 



7.7 (169) 

8.8 (57) 



22.9 (157) 
17.1 (146) 



12.7 (338) 
16.2 (99) 



0 (0) 
.9.8 (122) 



Physician Sex 
Female 
Male 

Health Manpower 
Sho rtage Area 

Yes 

Partially 
No 



0 (2) 
8.0 (224) 



0 (12) 
7.2 (97) 
9.4 (117) 



25.0 (12) 
19.9 (291) 



0 (2) 
18.9 (175) 
22.2 (126) 



10.4 (48) 
13.9 (389) 



8.3 (12) 
14.8 (236) 
12.2 (189) 



.0 (6) 
10.3 (116) 



0 (1) 
13.3 (60) 
6.6 (61) 



^Group includes partnerships and unincorporated and incorporated group 
practices. 
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TABLED IV-3-D 



PERCENTAGE OF PATIENT ENCOUNTERS ,IN WHICH PHYSICIANS PERFORMED 
PULMONARY FUNCTIONS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, ASTHMA (ICDA = 493) 

. SPECIA LTY 
Internal 



Practice 
Arrangement ' 
Solo 
Group' 

, MD Age 
Under 46 
46 and over 

Board 
Certified 
Yes 
No 

Physician Sex 



Female 
Male 



H eal th Manpower 
Jhorl 
TeT 



Shortage Area 



Ar 



Partially 
No 



Family 
Practice 



Medicine 
Percent 



Pediatrics 
Percent 



Percent 

N (unweighted) N (unweighted) N (unweighted) 



2.7 (73)- 
7.1 (141) 



6.9 (130)' 
4.7 (85) 



4.7 (169) 

8.8 (57) 



0 (2) 
5.8 (224) 



0 (12) 

9.3 (97) 

3.4 U17) 



• 7.4 (68) . 
1.1.4.(185) 

• •" 

. 8.8' (''l25) . 
T9.5. (127) 



15.3 (157) 
4.1 (146) 



8.3->(12) 
10.0 (291) 



0 (2) 
6.3 (175) 
15.1 (126) 



4.7 (106) 
.4 (288) 



1.8 (281) 
2.2 (139) 



1.5 (338) 
3.0 (99) 



0 (48) 
2.1 (389) 



0 (.12) 
3.0 (236) 
.5 (189) 



qVc 



^Group includes partnerships and unincorporated and incorporated group 
practices. 



* 
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TABLE IV-3-E 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIAN?' PRG$0{ IBED OR 
ADMINISTERED SYSTEMIC DRUGS,. CONTROLLING. FpR . SELECTED; 
PHYSICIAN CHARACTERISTICS, ASTHMA ( ICOA ; (493) : 

SPECIALTY 
Internal Tl 



P ractice 
Arrangement 
Solo 
Group 1 . 

M B Age 
Under 46 
46 and oyer 



Board 
Cert ified 
"Tel 

: No 

Physician Seje 



iysicr< 
Femalf 
Male 



Family 
Practice 
Percent 



Medicine 
Percent 



V • — 

Pediatrics 



; Emergency 
Medicine 



; Percent . * Percent 
N (unweighted) N (unweighted). 1^ 



54.8 (73) 
66.7 (141) 



63.1 (130) 

61.2 (85) 



68.6' (169) 
47.4^57)'^ 

100.0 C2). v . 
• 63.0 (224) 



77.9 (68)'; ' '.M;0 t.lOjS) 
67.0 ,(185.) , 70.8 ; (.288) 



74.4; ( 125) • 
67.7* (1.27)? 



7,0.1 
72.6 CI 46) 



75;0. (12). 
7 IX (291) 



70.1 (281 ) 
5$, A' < 139) 



65.4 (338.) 
65.7^(99) ; 

6.2.5 '(48) 
65.8 (389) 



27.3 (11) 
,22.8 (79) 



19.7 (76) 
33.3 (33) 



' 0 (0) ..- 
25.4 (.122)^ 

,, ~V_ -r, ■ • 

16:7- ' 
25.9 



Health Manpower 
Short age Area ' 

Yes 
.'• Partially 

No 



"50 .,0 ("12) 
.58:8.(97) 
6^.4 " 



100.0 (:2) 
68.0: (17$) • 
75.4 (126) 



50.0 (12) 
•63.1 (236) 
'69.3 (189) 



lOQ.O'd) . ; 
21.7 ( 60) ; 
27.9- ( r 6*). 



My-., 



^roup includes partnerships and unincdrpbrated^ and incorporated group 
practices. • ■ ■'„' 



A • 



J. 
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TABLE IV-3-F 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS GAVE 
. INJECTIONS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, ASTHMA (ICDA = 493) 

SPECIALTY 



Practice 
Arrangement 
Solo * . 
Group V 

MP Age 
Under 46 
46 and over 



Family 
Practice 



Internal 
Medicine 
Percent 



Pediatrics 



Emergency 
Medicine 
Percent 



Percent Percent Percent 

N (unweighted) N (unweighted) (unweighted) N (unweighted) 



26.0 (73) 
20.6 (14T) 



21.5 (130) 
23.5 (85) 



14.7 (68) 44.3 (106) 

14.1 (185.) 36<.8 (288) 



9.6 (125) 
17.3 t 127) 



27.4 (281) 
55.4 (1~39) 



54.6 (11) 
83.5 (79) 



85.5 (76) 
6:3.6 (33) 



Board 
Certified 
~Tes~ 

No „ .; . 

Physician Sex 
Female 
Male 

Health Manpower 
Shortage Area 

Yes 

Partially 

No .. 



21 ".3 (169) 

; 22;8;t57 ), . 



0 (2) 
21.9 (224) 



16.7 (12) 
24.7 (97) . 
19.7 (117) 



14.7 (157) 

15.8 (146) 



16.7 (12) 
15.1 (291) 



50. a (2) 
13.1 (175) 
17.5 (126) 



36.7(338) 
4^.4 (99) 



52 vl (48) 
36.0 (389) 



16.7 (12) 
41.5 (236) 
34.4 (189) 



0 

78.7 



(0) 
(122) 



83.3 (6) 
78.5 (116) 



lOO.^fl (1) , 
81.7 (60) 
75.4 (61) 



1 Group 'includes partnerships and unincorporated -and incorporated group 
practices. . 
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TABLE IV-3-G 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS MADE REFERRALS, 
CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 



Practice 
Arrangement 
Solo ~ 
Group' 

MO Age 
Under 46 
.46 and over. 

Board 
Certified 
Yes . 
No 

Physician Sex 
Female 
Male 

Heal th Manpower ? 
Shortage Area 
Yes • 
. Partially - 

No -• ' 



Family 
Practice. 



ASTHMA (ICDA = 493) 
SPECIALTY 



Internal 
Medicine 



Pediatrics 



Emergency 
Medicine 



Percent Percent,; Percent Percent 

N (unweighted) N (unweighted) N (unweighted) N, Unweighted) 



5.9 (68) 
6.6 (136) 



8.7 (126) 
5.1 (79) 



7.4 r fil 63) 
5.8>(52) 



0 (1) 
7.0 (214) 



0 (.12) 
4.4 (.92) 
9.9(1 11)" 



9.7 (62) 
16.5 (164) 



16.2 (117) 
10.2 (108) 



16.0 (144) 
12.4 (129) 



30.0 (10) 
13.7 (263) 



- 0 (12) 

15.2 (158) 

13.3 (113) 



13.01100) 
9.1 (276) 



11.8 (271).-. 
13.1 (130)' 



9.7 (320) 
19.4 (98) 



4.3 (47) 
12.9 (371) 



•14.2 (225> 
9.9. (18T)/ 



45.5 (11) 
70.1 (77) 



66.2 (.74)' 

,§h7.:429) 



: 0 (0) 
63.8 (116) 



33.3 
65.'5 



0 ( V) 
64.9 (57.) 
63.8 (58) 



^Group includes partnerships and unincorporated and incorporated group 
practices. . , ••>'• 
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TABLE fV-3-H 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
COUNSELING, CONTROLLING. FOR SELECTED PHYSICIAN CHARACTERISTICS, 

• ASTHMA (XCpA » 493) 



Practice 
Arrangement 
Solo 



Group 



1 



MP Age 
Under 46 
46. ant over 

Board 
- Cert ified 
, Yes v. • 

<No / ; • 

Physician Sex 
Female r 
Male 

Health Manpower 
Shortage Area 

Yes 

Partially 
No 



7 



Family 
Practice 
Percent 



SPECIAL TY 
Internal 
Medicine 



Pediatrics' 
Percent 



Emergency 
Medicine 
Percent 



Percent 

N Cunweighted.). N (unweighted) N (unweighted) N (unweighted) 



34.3 (73) 
•33.3 (141) 



34i& (130) 
32.9 (85) 



36.7 (169) 
24.6 (57) 



50.0 (2) 
.33\5 (224) 



16.7 (12) 

27.8 (97) 
40.2 (117) 



16.2 (68) 
22.2 (185) 



27.2 (125) 
11.8 (127) 



26.1 (157) 
18.5' (146) 



8.3 (12) 
23.0 (291) 



0 (2) 

17.1 (175) 

30.2 (126) 



17.0 (106) 
17.4 (288) 



17.8 (281) 
12.2 (139) 



16.9 (338) 
17.2 (99) 



18.8 (48) 



0(11) 
3.8 (79) 



1.3 (76) 
0 (33) 



0 (0) 
2.5 (122) 

0 (6) 



16.7 (389)i___2^-(n6) 



8.3 (12) 
14.0 (236). 
21.2 (139) 



0 (1) 
3.3 (60) 
1.6 (61) 



Group includes partnerships and unincorporated and incorporated group 
practices. 
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TABLE IV-3-I 

PERCENTAGE Of PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 

SPECIFIED SERVICES, CONTROLLING .FOR PATIENT SOURCE, W: . 

ASTHMA (I CDA = 493) •.'.%<*!£ 

SPECIALTY " ; • . . S'^gP* 



Family ~~ Internal Emergency,* M._* 

Practice Medicine Pediatrics Medicine ■ . ^ 

Percent " Percent Percipnt' Percent ■ 
• N (unweighted) N (unweighted) N (unweighted) N (unweighted)' 

Chest X-ray -. ■*: ■ * 

Sel /-referred 11.2 (205) -24.7 (215) 11.0 (401) 30.4 (102) . 

Other Professional 0,(15) 29.8(84) 50.0(26) 20.0(15) 

Labora t ory tests ' , 

Self -referred 8.8(205) 20.5 (215) ,12.0.(401) 10.8 (102) 

Other Professional 0 (15) 20.2 ; (84) , 34.6 (26) 6.7 (15) 

Systemic Drugs - '« • , 

' Self -referred 66.3(205) 71.6(215) 65^1 (401) 30.4(102) 

Other Professional 46.7 (15) 71^4 (84) ' 7ff.9 (26) 0 (15) 

Injections . " 

Self -referred ' 23.4,(205), 16.7 (215) 38.9 (401) 81.4 (102)* 

Other Professional 6.7 (15) : lli'9 (84) 30.8 -(26) 86^7 (15) 

Pulmonary Function^ . ' • , „ , ' 

Se l f -referred 5.9(205) 6.1(215). 1.0(401) n.a. 

Other Professional 6.7.(15) 20.2 (84) 11 .5 (26) n.a. 

Counsel ing '. ■■ ■ . * 

Self-refe rred 34.6(205) 23.3 (215) 16.5(401) .2.9(102) 

Other Professional 33.3 (15) 21.4 (84) 23.1 (26) '0 (15h ; 

*^ .-4". 

Self -refe rred 6.0(201)* 9.9(192) 10.9 (386) 62.4 (101) 

Other Professional 21.4 (14) 25.3 (79) '•' 30.8 (26) 73.3 (15) , 
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, -.' ■ " TABLE IV-3-J 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING* FOR LOCATION OF ENCOUNTERS, * 
^ ' - • ASTHMA (ICOA = 493) r ' ~ 

SPECIALTY 

Emergency 



Family 
Practice » 
Percent 



Internal 
Medicine 
Percent 



Pediatrics 
Percent 



Medic ine ^ 
Percent 



N (unweighted) N (unweighted)* N (unweighted) N (unweighted) 



Chest X-ray 



Office 
Hospital 
OPO, Clinic," ER 


9.1 
5.7 
t 33.3 


(154) 

(53) 

(15) 


Laboratory tests 
Office 
Hospital '. 
OPO, Clinic, ER , 


7.1 
9.4 
13.3 


(154), 5 ; 

(53) 

(15) 


Systemic Drags 
Office 
Hospital 
OPD, Clinic, ER 


64.9 
54.7 
80.0 


(154) 
(53) 
(15) • 


Injections 
Office 
Hospital 

OPD, Clinic, ER: 


24.0 
11.3 
40.0 

• 1 


(154) 

m 


Pulmonary Functions 


(154) 

(53) 

(15) 


Uttice 

Hospital 

OPD, Clinic, ER 


5.8 
5.7 
6.7 


Counsel inq 
Office 
Hospital 
OPD, Clinic, ER 


29.2 
45.3 
40.0 


(154) 

(53) 

(15) 


Referrals 
Office 
Hospital 
OPD, Clinic, ER 


o3.4 
12.0 
26.7 


(148) 

(50) 

(15) 



, 23.8 (164) 


6.1 


(310) 


30.4 (112) 


* 30.0 (100) 


41.6 


(77) 


0 (6) 


; 23.7 (38) 

■ * 


17.8 


(45). 


0 (1) 


^ . 20.1 (164) 


7.1 


(310) 


10.7.(112) 


17.0 (100) 


36.4 


(77) 


0 (6) 


29,0 (38) 


; 20.0 


(45) 


0 (1) 


, ', % , 






$ 


73.8 (164) 


66,5 


(310) 


-27.7 (112) 


63.0 (100) 


62.3 


(77) 


0 (6-) 


84.2 (38) , 


68.9 


(45) 


. » 0 (1) 



16.5 (164) 
12.0 100), 
18.4 (38) 



8.5 (164) 
13.0 (100) 
7.9 (38) 



23.8 (164) 
22.0 (100) 
18.4 (38) 



45.5 



7.4 
23.6 
20.6 



(149) 

(89) 

(34) 



(310) 
11.7 77) 
33.3 (45) 



0 (310) 
7.8 (77) 
4,4 (45) 



16.8 (310) 
18.2 (77) . 
17.8 (45) 



9.2 (293) 
16,.0 (75) 
24.4 (45) 



79.5 (112) 
100.0 6) 
100.0 1) . 



n.a. 
n.a. 
n.a. 



2.7 (112) 
• 0 (6) 
0 (1) 



67 



(109) 

(6) 

(1) 



^For emergency medicine physicians, encounters in the emergency room are 
classified as office visits, and encounters' in the office are classified with 
OPD, clinic and ER visits. • „ 
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TABLE IV-3-K' 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
., SPECIFIED SERVICES, CONTROLLING FOR' FIRST VERSUS 
FOLLOW-UP VISITS, ASTHMA (ICDA = 493) 

SPECIALTY 





.Family 
Practice 


Internal 
Medicine 


- r 

Pediatrics 


Emergency 
Medicine' 




Percent Percent ' Percent. Percent 
;N (unweighted) N (unweighted) N (unweighted) N (unweighted) 


Chest X-ray * 
First / 
Follow-up 


: :; ; 11.0 (100)" 
V 9 - 6 (125) 


29 A (85) 
24.3 (218) 


13.8 (224) 
13.3 (211) 


*1rt 1 *■ / rt *5 \ 

30»1 (83) 
23.7 (38) 


Laboratory tests : 
First " sV 
Fjpl low-up 

■ <' :} '"\ 
Systemic Drugs, \ 

First 

Fpl l^w-up - 


7.Q (lOOh 
v ; 8.8 (1 : 25) 


24.7 (85) 
18.4 -(218) 


15.6 (224) 
11.4 (211) " 


9.6 (83JN 
10,5 (38) t 


' 67.0 (100) 
60.8 (125) 


72.9 (85) 
^ 70.6(218) 


72,8 (224) 
.58.3 (211) 


25.3 (83) 
26.3 (38) 


Injecti oris 
First. 
. Follow-up. 


• 20.0 (100) 
22.4- (125) . 


16.5 (85) 
14.7 (218) 


41.1 (224) 
33.7 (211) 


72.3 '(83) 
92.1 (38) 


Pulmonary Functions 
First • v £.0 (100) 
Follow-up v '4.8 125) 


7.1 (85) 
11.0 (218) 


2.7 (224) 
1.0 (211) 


n.a. 
n.a.. 


Counseling 
First 
follow-up 


29;0 (100) 
37.6 (125) 


17.7 (85) 
; 24.3 (218) 


T7.Q (224) 
17.1 (211) 


2.4(83) 
2.6 $8 j 

. , . jit .. 


Referrals 
First 
Follow-up 


8.9 (90). 
. 5.7 (124) 


22.5 (71) 
11.4 (202) 


, 15.2 (211? 


71.4' (77) 
50.0 (.38) 



^or emergency medicine physicians, encounters in the emergency r^pm are 
classified as office visits, and encounters in the office are classified with 
0PD, clinic and ER visits. / 
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TA&LE IV-4-A , . ' ' • 

PERCENTAGE OF, PATIENT ENCOUNTERS INWHICH PHYSICIANS PERFORMED 
"? SPECIFIED -SERVICES, CONTROLLING FOR PATIENT AGE 
. URI ANO-WASOBHARYNGITIS' (ICDA = 460, 465) 



Attest X-*ray \ , 
60 and over 
.Under 60 

Laboratory tests 
60 and over 
. Under 60/ ■ . 

Culture 
60 and over 
Under. 60 

Systemic Drugs \ 
60 and over 
Kflder 60' 



Injections 
60 and over 
Unden 60 



Referrals 
60 , arid oveV 
Under 4 6Q 



Family 
Practice 



. SPECIALTY 
Internal 



^ Medicine 
Percent 



P ediatrics 
Percent 



rgency 
Medicine . 



.'ercent Percent ~^ Percent Percent 

N (unweighted) 1 . (unweighted) 'N- (unweighted) N (unweighted), 



6.0 (151) 
2.4 (1599) 



17.2 (15V) . 

y 11.3 H599),.: 

5.3 ( X 

10.2 (1599) 



72.2 (151) 
76.2 (1598) 



19.9 (.151) 
12.3 (1599) 



3.4 (V46) 
2.0 (1539) 



"15.6 (109) 
7.6.(541) 



J8.4 (109) 
12.8 (541) 

3Jt(y&j 

12^ (5>1) 



76.2T109) 
77.3 (541) 



0 (0) 
1.7 (1236) 



0 (0) ' 
9.7 (1236)' 

., 0.(0) 
20.4 (1^6)^ 

*-Q*- (0) - 

61. i. (1236.) 



6.4 


U09) 


■• 0 1 


'5.9 


(541) 


3.9 ( 



or* 

23Tj<) 



• 417 (106) 
V 2.6 (50.7) 



o (o) - 

1.7» (1178) 



45.5 (11) ' 
2*1.7 (-194) 



45.5 (11) 
"12.4 (194) 



•9-; (.11) 
1*3.4 (194) 

63,6 (11) 
49.5 (.194) 

•9.1 (l'lf ^ 
7.2 (194) 



.63.6 (11) " 
.38.9 (193). 



'* • TABLE. IV-4-B 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
CHEST X-RAYS, 'CONTROLLING FOR SELECTED PHYS^CM' CHARACTERISTICS, 
URI AND NASOPHARYNGITIS (ICDA * 460, 465) 

SPECIALTY 



Practice 
Arrangement 
Solo 
Group 1 



Family 

•''Practice 



Internal 
Meificine 



•Pediatrics. 



Emergency 
Medicine 
"PerceW 



Percent Percent ~ . Percent 

N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



2.2 (586) 
3.0 (1069) 



6?8 (192) 
9.8 (348) 



.8 (369) 
2.3 (795) 



33.3 (27)' 
23.3 (86) 



MP Age 
Under 46 
46 and over 

Board 
Certified 

"Til : 

No 

Physician Sex 
Ferflale 
Male 

Health Manpower 
. Short age Area 

Ves 

Partially 
- flo> 



3.1 (887) 
2.3 (813) 



2.5 (1303) 
3.3 (453) 



3.9 (26) 
2.7 (1730) 



'1.5 (132) 
3.5 (609) 
2.5 (1015) 



5.7 (296) 
12.2 (247J 



9.2 (260) 
8.7 (391) 



3.9 (26) 
9.1 (625) 



0 (5) 
11.0 (.301) 
7.3 (345) 



2.2 (669* 

1.1 (544) 



1«8 (961) 
1-4 (2B9) 



2.0 (153) 
1.6 (1097) 



0 (24) 
2.1 (684) 
1.3 (§42) 



24.6 (T22) 
20.0 (80) 



0: (0) 
-22.4 (210) 



50.0 (4) 
21.8 (226) 



0 (0) 
25.9 .(112) 
18.4 (98) 



^roup includes partnerships and unincorporated and incorporated group 
practices. 
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TABLE ^V-4-C 



PERCENTAGE OF PATIENT ENCOUNTERS IN%iICH PHYSICIANS PERFORMED 
LABORATORY TESTS, CONTROLLING FOR SELECTED PHYSICIAN 
CHIRACrJERIStlCS, URI AND NASOPHARYNGITIS 



Family ~ 
Practice # 
Percent 



(frCDA = 460, 465) 
SPECIALTY^ 



rntapn 

Mediae 
P-ergent 



Pediatrics 
Percent' ♦ 



Emergency 
Medicine * 
Percent 



N (unweighted) N (unweigMled) N (ynweighted) N (unweighted) 



Practice 
Arrang ement 
Solo " * 
Group; 

MP Age * 

Under 46 4 . 

•46 and over 
m 

Board 
* Certified 

Tes 

Ho * 

. Physician 'Sex 
Female 

■ . m * 

Health Man powefr 
Shortage Area "- 

<. YeS 

Partially 
No 



practices . 



9 



9.9 (58fr) 
12.4 (1069) 

f 


12.0 (192) 
' 15.2 (348) 


' 8.1 (369), 
10.4 (795) 4 


48.2 
11.6 


_# 

(27) 
(96) 

1 


9.7* (867) • 
If. 1^813) 


IT. 5 ("296) 
t4 . 15.0 (247) 


' 8.8 (669) 
H.J (544) 


" 13.1 
,15.0 


(122) 
(80) . 












12.7 (>303) 
m' 9.1 (453-) ' 


12.31260.) 
14.6 F391) 
» » 


9.3 (561) 
l>kl (289) 

» 


. 0» 
13.8 

• 


(0) 

(210) « 


3.9 (26) 
11.9 (1730) 
e 


' „• 11.5./26)* 
13.81625) 

* 


15.7 (153) 
O ^-8 (1097) 


25.0 
13:6 


(4) 

(206) * 


14.4 (132) 

5 11 ft TfiOQ^ 

^ 11*0 ^ 0U7 j 

.11.3 (1015) 


* 

• 60.*6 (5) 
1 0 • u uju 1 ^ 
•11. 0 r<345)_ 


$ 8,3(24) 
* ^1.3 (642) 


' 0 

1 0 • 1 

11.2 


(0) 

^ 1 1 C) f , 

(98) * 


irtnersjvips A ^nd 


unincorporated < 


irftl i ncorppr ated^ 


roup 


* 


- % 


• 


* . V 


* 

* 


* • 

• 




> * 

, t 


• 

4 


> * 


• * 




# 










• 




»■ 


« 
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* r TABLE IV-4-D 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED , 
CULTURES, CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS^'- 
URI AND NASOPHARYNGITIS (ICDA =-460, 465) v 



Practice 
Arrangement 
•Solo 



Group 



r 



Family 
Practice 
Percent ' 



SPECIALTY 



Interna 
Medicin e 
Percent 



lT 7 



Pediatrics 
Percent 



. Emergency 
Medicine ... 
Percent 



N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



11.1 »(586) 
8.8 •( 1069) 



,5.7 (192) 
12.1 (348) 



24.1 (369) 

18.2 (795) 



11.1 (27) 
12.8 (86) 



MP Age 
'Under 46 
46 and over 

Board 
Certified 
Yes • 
No 



9.2 (867) 
9.7 (813) 



9.4 (1303) 
10.6 (453) 



12.5 (296) 
6.1 (247) 



16.2 (260) 
7.4 (391) 



18.5 (669) 
22.8 (544) 



21.6 (961) 
15.6 (289) 



14.8 (122) 
10.0v(80) 



0,.(0) 
12.9 (210) 



Physician Sex 
Female 
Male 



15.4 (26) 
9.7 (1730) 



11.5 (26) 
10.9 (625) 



19.6 ( 153) © 
20.3 (.1097) 



; o (4) A 

13.1 (206)1* 



Health Manpower 
TeT 



PC 

Shortage Area 



Partially 
No 



•4.6 (132), 
12.6 (6<J9) 
. 8.7 (1015) 



0 (5) 
13.0 (30-1) 
9.3 (-345) 



16.7 (24) 
22.5 (684) 
^7.5 (542) 



0 (0) . 
16.1 (112) 
9.2 (98) 



' Group includes partnerships and unincorporated and incorporated group 
practices. **.'.•'> 



X 4 



0 

ERIC 



IV-35 
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TABLE IV-4-E 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PRESCRIBED 
SYSTEMIC DRUGS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, URI AND NASOPHARYNGITIS 
•» • • (ICDA = 460, 465) 



Practice 
Arrangement 
Solo.. " 
Group' 



MD 



Age 

fnae 



Under 46 
46 and over 



Family 
Practice 



SPEC IALTY 
Internal 
Medicine 



Percent Percent W~' Percent 

N (unweighted) N (unweighted^ (unweighted) N (unweighted) 



tiiatrics 



Emergency 
Medicine 
Percent 



72.5 (586) 
78.2 (1068) 



76.9 (867) 
74.0 (812) 



77.6 
77.6 



(192) 
(348) 



78.4 (296) 
74.9 (247) 



63.1 
60.9 



(369). 
(795) 



60.8 (669) 
'62.0 (544) 



51.9 (27) 
55.8 (86) 



56.6 
37.5 



(122) 
(80) ■ 



Board 
Certified 

~7£i 

No 



79.0 (1302) 
66.5 (453) 



78.9 (260) 
75.7 (391) 



62.5 (961) 
58.5 (289) 



' 0 (0) 
49.1 (210) 



Physician Sex 
Femal e 
Male 



73.1 (26) 
75.8 (1729) 



65.4 (26) 
77.4 (625) 



64.1 (153) 
61.3 (1097) 



50.0 (4) 
49.0 (206) 



Health Manpo wer 
f Shortage Ar 



"YeT 
Partially 
No 



\rea 



90.9 (132) 
71.9 (609) 
76.1 (1014) 



100.0 (5) 
74.8 (301) 
78.6 (345) 



95.8 (24) 
56.7 (684) 
66.2 (542)' 



0 (0) 
34.8 (112) 
65.3 (98) 



H:' Group includes partnerships and unincorporated and incorporated group 
practices. 



k. 



0 

ERLC 
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TABLE IV-4-F 



\ 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS GAVE 
INJECTIONS, CONTROLLING FOR SELECTED' PHYSICIAN 
CHARACTERISTICS, URI AND NASOPHARYNGITIS ^ 
(ICDA = 460, 465) 



Practice ^ 
Arrangement " 
Solo " 
Group' 

• A -Age 
Under, 46 
46 and oVer , 

Board 
Cert ified 
"Tel 

No c . 

Physician Sex 
Female 
Male 

Health Manpower 
Shortage Area 

"Tes^ 

Partially 
No 



Family 
Practice 
Percent 



SPECIAL TY 
Internal 
Medicine 
Percent 



Pediatrics 
Percent 



Emergency 
Medicine 



Percent 

N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



18.3 (586) 
10.7 (1069) 



10.3 (867) 
14.2 (813) 



10.9 (1303) 
18.8 (453) ' 



3.9 (26)- 
13.1 (1730) 



6.1 (132) 
13.1 (609) 
13.7 (1015) 



8.3 (192) 
4.0 (348) 



2.4 (296) 
10.5 (247) 



3.9 (260p) 
7.4 (391) 



23.1 (26) 
5.3 (625) 



^0 i5i 
4.3 (301) 
7.5 (345) 



4.6 (369L 
3.9 (795) 



3.0 (669) 
5.2 (544) 



3.3 (961) 
5.5 (289) 



3.9 (1,53) 
3.8 (1097) 



4.2 (24) 
3.4 (684) 
4.4 (542) 



11.1 (27) 
7-0 (86) 

•6.6 (122) 
8.8- (80) 



0 (0) 
7.1 (210) 



25.0 (4) 
6.8 (206) : 



0 (0) 
9.8 (112) 
4.1 (98) 



^Group includes .partnerships and unincorporated and Jncqgpprateid group 
practices. '• > . 




■A - 



ERIC 
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TABLE" IV/-4-&. 



PERCENTAGE OF PATIENT ENCOUNTERS ' IN 'WHICH PHYSICIANS M/TOE* REFERRALS* 
CONTROLLING FOR SELECTED- PHY'S I C f AN* CHARACTER 1ST ICS , . 
URI AND NASOPHARYNGITIS fICDA = 460, ,465) : 



Family 
Practice 
Percent 



, V SPECIA LTY 
Frvtimat 
Medicine 



P ediatrics - 
Percent 



Emergency 
Medicine 
Percent 



Percent f ^ 

N (unweighted) N (unweighted} N ^unweighted) N (uriweight^l) 



Practice 
Arrangement 
Solo 

Group 1 % 


1.1 
2.4 


(545) , 
(1044) 


4.4 < 1 81 > ' 
1.8 (32?) 


MD Age 
Under 46 
46 and over 


2.6 
1.6 


(848) 
(766) ^ 


2.5 (286). 
3.5 (228) 


Board 
Certified 
Yes 
No 


2.2 
1.8 


(1246) 
(442) 


2.9 (245) 
3.0 ; (368) 


Physician Sex 
Female 
Male 


13.0 
1.9 


(23) 
(1665) 


4/4 (23) 
2.9 (590) 


Health Manpower 
Shortage Area 
Yes 

Partially 
No 


l.S 
:2.7 
1.8 


(130) 
(558) 
(1000) 


0 (5)\. 
3.7 (274) 
2.4 (334), 



1.7 (356) 
1.3 (751) 



1 .6 (626) < - 
1.9 (528) 



1.4 (.911) 
2.9 



2.7 (151) 
•1.6; (1040) 



•'• o .my 

1.7 (%42) 
1.9 (525) 



33.3 (27) V. 
58.8 (85) 



,56.2 M 21) 
16.0 (,75) * 



0 fO) 
: 40. 2. (204) 



25.0 (4) 
40,5 ( 



•0- ( 
34.9' (1 
46.3 (>95' 



4 ' 



Group includes partnerships and unincorporated, and incorporated, group 



practices 




ERIC 



of 



, If, 

am 



- I, 



■tf 



1. 



' TABLE IV-4-H 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR PATIENT SOURCE, 
URI AND NASOPHARYNGITIS (ICDA - 460, 465) 




Family 
Practice 



SPECIA LTY 
Internal 
Medicine 



Pediatrics 



Percent Percent Percent 

N (unweighted) N (unweighted) N (unweighted) N (unweigbjfc 



■ -M \ 

EnieTgencys^ 
Medic ige.-y t .•' 

. Perceni«£& v ■/*> \ ' 



Chest X-ray ■: ■■■■ 
Self -referred 1 •' 
• Other Profess iqnal 



2.8- 

3. 5-' (29) 



K» - ■>,, 
, -•■ H " * v. .• X ■ 

8.1 (617) 1.5 (1203) : 23,(1 

28.6 (21) 13.0 (23) 25 ? 05^ 



tip. '4 



12.1 (1701) 
3 . 5 *(2 9) 



13.5 (617.) 
23.8 (21) 



11. 4 j 
„4.$f 





Laboratory^tests 
\Self -referred 
Other Prof ess ional 

Culture -'- 
Self -referred : -9'. 5 • («1 701) 

. Other' Professional. ;13.8 (29) 

Systemic Orugs . . : v . i 

^e If -referred \-J 76 -S (T7.00)" r78yp617) 
Other Profess %orta^, 7'5 . 9 tgffl • v <52.C ( 21 ) 

rij ectjon s'' % Y / : 

5&1 Preferred , i)3.3;( 1%) ■' . '6.3, (617) 
Qtftgf Prof^l^K . (29):: - • ,0 ( 21 U> 



Referrals' ' 
Self -referred; 



9.7 (1203) ' / 13.5; (200J 
13.Qf 23); SO.'Q^f 



20'. 5 (1203)' 13.5 (200) j^SS* 
30.4 (23) 0 •'(4V.^|?* ,n 

61 .7* ( 1203) ■•Slt^&m 

60.9 (23) - ^ ' 



3.9 (1203) ■ %0f[2QQ) 
4.4 (23) * M.O (4) 



9 * 



1.9'(1657) v . 2.5 (590) U6 (1158).; 39.5 (200) 



Other Professional ; 13,8 (29) .. 11.1 0# < • ,f:7 (23) 75.0 (4) 




% 



ERIC 



f-i 

•v 




. -1 
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TABLE IV- 4- I 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIC SERVICES, CONTROLLING FOR LOCATION OF ENCOUNTER, 
URI AND NASOPHARYNGITIS (ICOA = 460, 465) 



Ches t X-ray 
Of fee — 
Hospital 
OPD, CI in iCi ER 

Laboratory tests 
. Office 
Hospital 
OPD, Clinic, ER 

Culture 
Office 
Hospital 
OPD, Clinic, ER 



Systemic Drags 

Office - 

Hospital 
OPD, Clinic, ER 



Injections 

UfTTcl — 
Hospital 'I 
OPD, Clinic, ER ; 

Referral 

Office ; 

Hospital 

OPD, Clinic, ER 



Family 
Practice 
Percent 



SPECIALTY 
Internal " 
Medicine 



P ediatrics 
Percent 



Emergency 
Medicine' 



Percent Percent . Percent 

N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



2.2 (1604) 
27.6 (29) 
3.9 (102) 



11.9 (1604) 
24.1 (29) 
6.9 (102) 



9.8 (1604) 
13.8 (29) 
8.8 (-102) 



77.2 (1603) 
31 .0 29) 
73.5 (102) 



.-13 . 7 (1604) 
10.3 (29) 
4.9 (102) 



1.4 (1553) 
24.0 (25) 
6.9 (101) 



7.9 (531) 
53.9 (13) 
8.7 (103) 



13.0 (531) 
53.9 (13) 
12.6 (103) 



8.5 (531) 
15.4 (13) 
21.4 (103) 



78.9 (531) 
61.5 13) 
69.9 (103) 



6.4 (531) 

0 (13) 
2.9 (103) 



1.2 (504) 
40.0 (10) 

8.3 (97) 



1.4 (1098) 
38.5 (13) 
.8 (119) 



8.3 (1098) 
46.2 (13) 
17.7 (119) 



20.1 (1098) 
38.5 (13) 
18.5 (119) 



62.3 
46.2 
58.0 



(1098) 

lift) 



4.1 (1098) 
15.4 (13) 
.8 (119) 



.3 (1045) 
0 (12) 
.1 (115) 



23.1 (199) 

0 (4) 
33.3 (3) 



14.6 (199) 
0 (4) 
0 (3) 



13.6 (199) 

0 (4) 
■ 0 (3) 



48.7 (199) 
*5.0 (4V 
100.0.(3) 



7.5 (199) 
0 (4). 
0 (3) 



41.1 (197) 
25.0 (4) 
0 13) 



^or emergency medicine physicians, encounters in the emergency room are 
classified as office visits,, and encounters in the office are classified with 
OPD, 1 clinic and ER visits. • ^ 



ERIC 
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TABLE" IV-4-J 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH. PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR FIRST VERSUS, FOLLOW-IJP VISITS, 
URI ANCL NASOPHARYNGITIS (ICDA = 460, 465) 

"SPECIALTY . I 

Internal 



Family 
Practice 




Medicine 
Percent 



Pediatrics 



Emergency 
Medicine 



Percent Percent Percent • -Percent 

N (unweighted)- N (unweighted) N (unweighted) N (unweighted) 



Chest X-ray t 
First 
Follow-up 

Laboratory tests 
First 
Follow-up 

Culture ' 
First 
Follow-up 

Systemic Drugs 
First' 
Follow-up 

Injections 

First ' 

Follow-up 

Referral 
First 
Follow-up 



2.0 (1541) 
8.4 (214) 



10.8 (1541) 

18.7 (214) 

10.5 (1541} 

4.7 (214) 



78.3 (1541) 
57.3 (213) 



11.4 (1541) 
24.3 (214) 



* 1.6 (1479) 
% 5.3 (208) 



8.2 (561) 
13.3 (90) 



12.1 (561) 
?3.3 (90) 



11.6 (561) 
6.7 (90) 



78.8 (561) 
65.6 (90) . 



5.4 (561) 
10.0 (90) 



2.7 (529) 

4.8 (84) 



1.5 (1085) 
3.1 (163) 



9^4 '(1085) 
11.7 (163) 



21.6 (1085) 

11.7 (163) 



61.8 (1085) 
60.7 (163) 



3.0 (1085) 
8.0 (163) 



1.8 (1032) 
1.3 (157) 



21.6 (204) 
50.0 (6) 



* 13.7 (204) 
'16.7 (6) 



12.8 (204)^ 
16.7 (6) 



49.0 (204) 
50.0 (6)- 



7.4 (204) 
(< 



0 (6) 



39.9 (198) 
50.0 (6) 



fi 
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TABLE&IV-5-A , 

PERCENTAGE OF PATIENT. ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SELECTED SERVICES', CONTROLLING FOR PATIENT AGE, 
PHARYNGITIS AND TONSILLITIS vICDA = 462, 463) 





v Family 

• Practice - 


Internal 
Medicine 


Pediatrics 


Emergency 
Medicine 




Percent , ; Kercent ■ Percent " Percent 
N (unweightedT N (unweighted) fi { unweighted}. N (unweighted) 


Chest X-rays 
$9 and over 
Under 60 


0 (27) 
.9 (1021) 


21.7 (23) 
3.1 (255) 


\ ' » ''' 
0(1) • % 

.6 (2339) 


8^50.0 (2) 
^ 6.9 (276) 


Laboratory tests 
60 and over 
Under 60 


,18.5 (27) 
13.8 (1021) 


34.8 (23.) 
22.0 (255) 


0 (1 ) 
tlO.O (2339) 


50.0 (2) 
15.2 (276) 


Cultures 
bU and over 
Under 60 


14.8 (27) .\ 
32.4 (1021.) 


26.1 (23> 

52.2 (25£) 


'i 0(1)' 
61 .1 (2339) •'■ 


100.0 (2) ' 
43.5 (276) 


Systemic Druqs 
60 and over > 
Under 60 


81.5 (27) 
75.3 (1021) 


69/6 (27) 
75.3 (255) 


100.0 (1) , 
66.1 (2339) 


100.0 (2)' 
65.9 (2?6) 


Injections 
60 and over 
Under 60 


18.5 (27) 
16.8 (1021) 

3.7 (27) 
1.6 (991) 


0..- 

4.4 (23) 
9.4 (255) 


0 (1) 
14.9 (2339) 


0(2) 
28.6 (276) 


Referrals 
bU and over 
JJnder 60 


0 (21) 
4.4 (249) 


0(1) 
2.9.(2245) 


.100.0 (2) 
" 48.9 (272) 



TABLE IV-5-B 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
CHEST X-RAYS, CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 
PHARYNGITIS AND TONSILLITIS. ( I CDA = 462, 463) ' • 



Practice 
Arrangement 
Solo ; 
Group 1 

MD Aqe . 



Under 46 
46 and over 



■Board '> 
Certified 

"Tel . " 

No > 

Physician Sex 
Female 
Male 



H ealth Manpower 
Sliorl 
~YeT 



IPC 

Shortage Area 



Partially 
No 



Family 
Practice 



SPEC IALTY 
Internal 
^ Medicine 
Percent 



Pediatrics 



Percent t>~ Percent Percent 
N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



Emergency 
Medicine, 
0 Percent 



2.2 (369) 
.2 (637) 



.6 (488) 
.3 (530) 



.8 (802) 
1.2 (251) 



0 (5) 
.9 (1048) 



0 (66) 
.6 (499) 
1.2 (488) 



•6.4.(78) 
4.5 (155) 



3.0 (135> 
6.7 (105) 



7.7 (143) 
1.5 (137) 



0 (10) 
4.8 (270) 



0 (15) 

7.3 (138) 

2.4 (127) 



.3 (764) 
.8 (1529) 



.5 (1018) 
.7 (1248) 



.5 (1962) i 
1.3 (397). 



12.1 (58) 
7.'6 (132) 



7.1 (170) 
7:1 (98) 



0 (0) 
7.1 (281) 



.5 (207) 
.6 (2152) 



0 (53). 
.9 (1177) 
'.3(1 129) 



12.5,(16) 
6.8 (265) 



33.3 (&) 
9.2 (141) 
3.7 (134) 



Group includes partnerships and unincorporated and incorporated group 
practijces, 
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. TABLE IV.-5-C ' 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH -PHYSICIANS. PERFC 

LABORATORY. TESTS,. CONTROLLING FOR SELECTED PHYSICIAN ... , 
' CHARACTERISTICS, PHARYNGITIS AND TONSILLITIS, 
■ (ICDA = 462, 463) 




SPECIALTY - 



Practice , 
Arrangement 
•Solo 

Group 1 .-. -x 
" » ' ■ 
MP Age " . 
Under 46 
46 and over 

Board 

. Certified 
No 

Physician Sex 

Female ■•• 
• Male 

Health Manpower 
Shortage Area 

Yes 

Partially 
No 



Family 
Practice, 
Percent 



Internal 
Medicine 
Percent 



., Pediatrics 
Percent 



•Emergency .* 
Medici lie J 4 ; 
Percent 



N (unweighted) >N (unweighted) N (unweighted) N (unweighted) 



12.7 (369) 

13.8 (637) 



12.5 (488) 
14.7 (530) 



14.1 (802) 

13.2 (251) 



40.0 (5) 
13.7, (1048) 



15.2 (66) 
12.0 (499) 
15.6 (488) 



24.4 (78? 
20.0 (155) 



12.6 (135) 
28.6 (105> 



24.5 1143) 
21.2 IWl 



60.0 (TO) 
21 .5 (.270) 



13.3 (15) 
28.3 (138) 
18.W&127) 



8.1 (764) 
10.9 (,1529) 



8..6 (1018) 
11.5 (1248) 



10.0 (1962) 
9.-6 (397) 



8.7 (207) 
10.1 (2152) 



13.2 (53)- 
9*.5"(1177) 
10\3 (1129) 



17.2 (58) 
18.2 "(132) 



14.7 (170) 
17'. 4 ('98) >' 



0 (0) .. 
15.3 (281) 



-18.8 (16) ' 
1 5 . - 1 (265} 



66,7 (6) 
16.3 (141) 
■11.9 (134) 



'£fq#p includes partnerships and unincorporated and incorporated group 




j 
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TABLE IV- 5-0 ; ? '*. 

PERCENTAGE OF PATIENT ENCOUNTERS '-IN WHICH PHYSICIANS PERFORMED 
CULTURES, CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 
"PHARYNGITIS AND TONSILLITIS (ICDA =462, 463) 



7 ■ 

Practice 
Arrangement . 
Solo 
Groups 

MP Age * % ; 
Under 46 
46 and over 

Board 
Certified 
Yes 
No . 

Physician Sex 
. Female A 
Male 

Health Manpower 
Shortage Area 

Ves \,- 
- Partially 
No - 



TamTTy 
Practice 



SPECIALTY 
Internal 
Medicine 
Percent 



^P ediatrics 
Percent 



Percent 

(unweighted) N (unweighted) N (unweighted) N (unweighted) 



'tmergency 
Medicine 
Percent 



23.0 (369) 

36.1 (637) 



38.3 (488) 
26,8 (530) 



30.9 (802) 
35.9 (.25.1) 



60.0 (5) 
32.0 (1048) 



16.7 (66) 
34.5 (499) 

31.8 (488) 



35.9 (78) 
54.2 (155) 



56.3 (135) 
36.2 (105) 



53.2 (143) 
46.7 (137) 



60.0 (10) 
49.6 (270) 



t 6.7 (15) 

50.0 (138) . 

55.1 (127) 



60°. 6 (764) 
6J.0 (1529) 



71.8 (1018) 
52.5 (1248)" 



62.7 (1962) 
51.9 (397) 



53.1 (207) 
61.7 (2152) 

57.1 (T129) 



^Group includes partnerships and unincorporated and incorporated group 
practices. 



34.5 (58) 
40. 9,: (132) 



47.1 (170) 
37.8 (98) 



0. (0) v 
43.4 (281) 



18.8'(16) 
44.9 (265) 



0(6) 
42.6 (141). 
46.3. (.134) 



TABLE^IV-5-E 



. ., PERCENTAGE: OF PAITNET ENCOUNTERS ',IN WHICH PHYSICIANS PRESCRIBED 
••»'•• ■ SYSTEMIC DRUGS, CONTROLLING FOR SELECTED- PHYSICIAN CHARACTERISTICS, 
. •'• PHARYNGITIS ANDJONS ILL IT IS (ICDA* 462,- 463) ' 



Practice: • , 
Arrangement 
Solo : • 
Group' j ,/ 

MP Age " ■ ; " 

Under 46 ',\ 
, 46 and over 

Board 
Certified 
Yes. • 
No 

Physician Sex 
* Female 
Male 

Health Manpower 
Shortage Area 

•..• ••Yes . » 

> Partially 
« No; ' 

Group includes;" 
practices.. 



SPECIALTY 



Family " 
Practice 
Percent 



Internal 
.Medic-ine 
Percent. 



P ediatrics 
Percent- 



Emergency 
Medicine 
.Percent 



N- (unweighted) & (unweighted) N (unweighted) N (unweighted) 



■9. » 



76:-r (369) 
75,5 (637) 



76 A ( 488) 
74.2 (530) 



65.^4 (78) ,* '70.0 .(.7.64) ' 
79.4 (155) •vf.;|iV3"'(T529) 



74.8.. (135) 
69.5 (J.05-) 



• 78.1. (80.2 J - „ 72.0 (143) 

66.5 (25 if*-- 77.4 (137). 

s 



597.2 (1018) 
,71.6 (• 1 348) 



65.8 (1962) 
66.0 ("397) 



74.1' ;(58) 
61.4 (132) 



70 . 0 V (170) 
62.2 (98) 



6 to) • 

65.8 (281) 



* 80.0 (5) 
s 75.3 (1048) 



89.4 (66) 
'70*. 1 (499) i 
78.7 (488) i 



7O.-0 (10). 
74.8 (270) 



73.3 (15) 
70.; 3 (138) 
79.5 ( 127) ^ 



67 .{ (207}. ' 87.5 (16) 
65.6 (2152) 64.5 (265)- 



75,5 ( 53-) 
6T.7 (1177) 
-69.6 (1129) 



100.0 (6) 
58.2 (<14T) - 
72.4 (134) 



stnerships and\un incorporated, and incorporated group . 




^ 



* .'4 



er|c 



. , t V -46 

V 274 ■ 



~ ■* • 



TABtE IV-5-F 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS GAVE 
INJECTIONS, CONTROLLING FOR SELECTEO PHYSICIAN 
CHARACTERISTICS, PHARYNGITIS AND TONSILLITIS, 
(ICDA = 462, 463) 



* V 




ice 
rKSngemerit 
Solo " 
. Group' 

MB Age 
Unaer 46 

46 and over 

»» 

Board 
Certified 
Yes 
No 

Physician Sex 
• Female T 
Male 

Health Manpower 
Shortage' Area 
Yes ~ 
Partially 
No 



Family 
Practice 
Percent 



■-■ SPECIALTY 
Internal 



Medicine 
Percent 



P ediatrics 
Percent 



Emergency 
Medicine- '' 
Percent 



N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



18.4 (369) 
17.0 (637) 



13.9 (488) 
20.2 (530) 



17.2 (802) 
15.9 (251) 



• 0 (5), 
17.0 (1048) 



9.1 (66) 
18.6 (499) 
16.2 (488) 



19.2 (78) 
5.8 (.155) 



17.5 (764) 
1.4.1 (1529) 



7.4 (135)* 11.4 (1018) 

9.5 (lt)5) * 18.1 (1248)' 



5.6 (143) 
12.4 (137) 



20.0 (10^ 
8.5 (270) 



0 (15) 
-8.7 (138) 
.10.2 (127) 



14.2 (1962) 

^8.4 (397) 

12.6 (207) 

15.1 (2152) 



- 13.2 (53) 
10.3 (1177) 
19.8 - (1 129) 



22.4 (58) 
34,9 (132) 



K.9 (170) 
38.8 (98) • 



-0 (0) 
28.1 (281) 



0 (16) 
29.8 (265) 



66.7 (6) 7 
23.4 (141) 
31.3 (134) 



^Group includes partnerships and unincorporated and incorporated group, 
practices. 



r % 47 



27o 



TABLE IV-5-G 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS MADE REFERRALS, 
CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 
PHARYNGITIS AND TONSILLITIS (ICDA = 462, 463) 



Practice 



a^. 1 Arrangement 



MD Age 



1 



Under 46 
46 and over 



Family 
Practice 



, SPECIALTY 
.Internal 
Medicine 
Percent 



P ediatrics 
Percent 



Emergency 
Medic i ne 
Percent 



Percent . 

N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



1.7 (355) 
1.1 (623) 



1.7 (48K 
1.6 (507) 



1.4 (74) 
4.0 (15V) 



2.2 (135) 

8.3 (97) 



3.6 (732) 
2.4 (1461) 



3.2 (949) 
2.7 (1217) 



29.3 (58) 
60.0 (130) 



58.9 (168) 
29.8 (94) 



Board 

• Certi fied 
Yes ' 
No 

Physician *Se.y- 
Female 
Male 



'1 .7 (786) 
1.7 (236) 



0 (5) 
1.7 (1017) 



3.7 (137) 
4.5 (134) 



0 (6) 
4.2 (265) 



2.9 (1877) 
2.9 (381) 



1.0 (200) 

3.1 (2058) 



0. (0) 
49.1 (275) 



31.3 (16) 
50.2 (259) 



Heal th Manpower 



Shor 
Yes 
PartaWy 
No 



ge Area 



1.5 (65) 
1.3 (473) 
2.1 (484) 



0 (14) 
5.3 (133) 
3.2 (124) 



3.8 (53) 
3.5 (1132) 
2.3 (1073) 



33.3 (6) 
51.1 (137) 
47.7 (132) 



^Group includes partnerships and unincorporated and incorporated group 
practices. 



ERIC 



IV- 48 
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TABLE IV-5-H 



PERCENTAGE OF PAT I ( ENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR PATIENT SOURCE, 
PHARYNftmS AND TONSILLITIS: (I CDA » 462, 463) - 

SPEC IALTY 
• Internal 




Practice 



Percent 



Medicine 



Pediatrics 
Percent 



Emergency 
Medicine 



Chest X-ray 
Self -referred 
Other Professional 

Laboratory tests 
5el f -referred 
Other Professional 

Cultures 
Sel f -referred 
Other Professional 

Systemic Drugs 
Self -referred 
Other Professional 

Injections 
Self -referred 
Other Professional 



percent Percent Percent 

N (unweighted) N^iiiel^hted) N (unweighted) N (unweighted) 

.8 (1002) #-,2.8 (255) 
3.1 (32) " - 



14.2 (1002) 
9.4 (32) 



31.6 (1002) 
53.1 (32) 



77.0 (1002) 
59.4 (32) 



17.4 (1002) 
12.5.(32) 



»#' 6 I") 



20.4 (255) 
52.4 (21) 



49.4 (255) 
61.9 (21) 



73.7 (255) 
90.5 (21) 



9.4 (255) 
0 (21) 



.6 (2072) 

2.3 (43) 



9.9 (2272) 
14.0 (43) 



60.9 (2272) 
55.8 (43). 



65.9 (2272) 
67.4 (43) 



15.1 (2272) 
,18.6 (43) 



7.3 (260) 
6.^(16) 



15.4 (260) 
18.8 (16) 



44.6 (260) 
31.3.(16) 



68.1 (260) 
43.8 ( 16) 



28.1 (260) 
37.5 (16) 



Referral 
Self -referred 
Other Professional 



1.2 (988) 
16.1 (31.) 



3.2 (249) 
15.0 (20) 



2.3 (2208) 
38.1 (42) 



47.5.(257) 
81.3 (16) 



■ 5 



IV-49 



£ri, 
ft 



0 

ERIC 
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TABLE IV- 5- I 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR LOCATION OF ENCOUNTER* k 
PHARYNGITIS AND TONSILLITIS (ICDA = 462, 463) 

SPECIALTY V 



Family 
Practice 
Percent 



Si 



Internal 
Medicine 



Pediatrics 



Erne 

Medicine 



rgency 

irinpl 



Percent * Percent Percent 
H (unweighted) N (unweighted) N (unweighted) N (unweighted) 



Ghest X-ray 
uttice 
Hospital 
OPD, Clinic, ER 


.7 (942) 
11.1 (18) 
0 (74) 


• 2.4 
42.9 
319 


( 21 00 

(14) 

(51) 


.5 (2209) 
' 5-0 (20) 
1.9 (105) 


Laboratory tests 

Dffi'rp 

Hospital 

OPD, Clinic, ER 


13.5 
33.3 
14.9 


• 

(942) 

08) 

(74) 


1 / . 0 

64.3 
35.. 3 


\ c 1 U ) 

Si?! 

(5TI) 


55.0 (20) 
13.3*(105) 


Cultures 
Office 
Hospital 
OPD, Clinic, ER 


33.3 
5.6 
25.7 


(942) 

(18) 

(74) 


46.7 
* 35.7 

70.6 


(2l6) 

(14) 

(51) 


61.0 (*2209) A 
45.0 (20) W 
62.9 (j05) 


Systemic Druqs , 
Sffice ? 
Hospital 
OPD, Clinic, ER 


77.5 
27.8 
68.9 


(942* 

(18) 
(74) 


a » 

74.3 
» 78.6 
74 § . 5 


■ « 

(210) 
(14)* 
(51) 


• * 

6$. 3 (2209) 
75.0 te0) 
6|.9 (]P5) * 


Injections 
Office 
Hospital 
OPD, Clinic, ER 


17.5 
5.6 
14.9 


(942)" 

(18) 
(74) 


* 

w.o 

0 

7.8 

• • 


» 

(210) 
(14) 
('51) • 

J 1 


15.3 f'2209) 
15.0 (20) 
9.5 (105) . 



Referral 
Office 



Hospital 

OPD, Clinic, ER 



1.1 (920) 
11.1 (1&) ■ 
6.8 (74) 



1.0* 

30/8 
10.6 



207) 

13) 

47) 



2.5 (2120)/ 
15.0 £20)/ 
8.7 UM) 



714 (257. 

0 (6)'" 
fcijO, (15) 



tf.O (£57) 

<M6) 
6>7 (!*)■ < 



45 X (257*' 
•33.3 (6) 
20.0 (fc5) 



65.8 (257) 
16.7 6) 
93.3 (15) 



29,2 (257) 
.0 (6) 
6.7 (15) 



52.2 (253) 
16.7 (6) 

13.3 (15) 



^For emergency medicine physicians, encounters in the emergency room are 
classified as office visits, and encounters .in the office are classified with 
OPD, clinic and ER, visits. / * 



TABLE IV-5,J 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED > 
SPECIFIED SERVICES, CONTROLLING FOR FIRST VERSUS FOLLOW-UP ' 
VISITS, PHARYNGITIS AND TONSILLITIS (ICDA = 462, -463) 

SPECIALTY 



^ Chest X-ray ' 
First 
Fol low-up 

Laboratory tests 
First 
Fol low-up 

Cul tures 
First 
* Follow-up 

Systemic Drugs 
First- 
Follow-up 

Inje ctions 

First 

Follow-up 

Referral 
First 
Foll*6w-up 



Family 
Practice 



Percent 



Internal 
Medicine 
Percent 



Pediatrics 



Emergency 
Medicine , 
Percent 



Percent 

N (unweighted) N (unweighted) N (unweighted) N ( unweighted) 



.8 ( 9)0) * 
1.4 (143) 



12.8,(910) 
21.0* (143) 



34.0 (910) 
20.3 (143) 



78.1 (910) 
57.3 ,(143) 



1.0 ( 880) 
5.6 (142) 



- 2.5 ('244) 
19'. 4 ( 3 6) 

"'' 0 

20.5 (244j'» 
38.9 (36). • 



52.1 (24% 
36.1 (367' 



75.8' (244) 
66.7 (36) 



3.4 (,235), 
8.3 (-36) 



.5 (£l04) 
1 .6 .(255) 



9.2 (2104) 
16.5 (255) 



63.2' (2104) 
\ 42.4 ( 255) 




14.9 (26 
23.1 (13 



42.9. J 26$ t. 
53,9Tli) ( •% 



65.5 (2104)" ^' 66..0 (268) : 
68.2 (255) v , 61 .-5 (13) ".' 





9.4 (244) 


U.7 




5.6 136) 


24.3 



: m 

■ * i y 



,f.(13) ; 




It 



IV-51 
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/■ 7 < 



; , JAB'LE IV-6-A " *• • 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SELECTED SERVICES, CONTROLLING FOR SEVERITY INDICATORS, . 
CONTROLLING FOR PATIENT AGE* LOW BACK PAIN .} 

(ICDA 3 Various) ,* £ * 



: ; : . SPECIALTY j, u ■ V & 

W$£':C" f * Family Internal Orthopedic ' v Emergency 



Practice Medicine ' , Surgery Medicine * 

• " >,. . 5 Percent . Percent . Percent . . . ' Percent ~ 

. .•„>: •' t *.\ , . ?,? N (unweighted) N (unweighted) N (unweighted) 4untfelgh,£ad) . 

; ' ' *<•*.'«•"• - . • A ■ ■ " .. ; v . . J' • 

X-rays ,• jnon ■chfest)' .. } . . . .?• , 



Si . ; 60 .and over £ ' 19.4 (72) 30.3 (109) , 35.1 (154) ^ 63.6""(11) • 

•Under. 60; .' v v - *. ' 23,6 (488) , . .' 27.6' (283) , 3;4.3'(105T) ,§3.8 (T74). ^ 



V Hospital izatMftjt * * . "' < ' • • ^ f ; * -u! * 

it -"- and'over- ! "3,6,6 (1.34) 41.8 (153) 43.6 (236) / T5.4 (26T - 

f?M;':!: Undkr 60" : :i i ■ ■ v .13,4' : ( : 40,5);: - '25.9 (224).. 27.3 (954) ^-3.8 (l£ 9.) * , 

^vr' vRefie'rraTs - ' ■"*.£. : • ,v •• • • : > 

^^; . s '50- and^vgrT; *• • 14.5 (69;)- 33.0 (120) 16.8 (1.43) . . 6|.fill 



. ■.■:*}. Under-.6<r v' .' v 9 '..5 (465): 21-6 (273) . 17.4 (1006) < «.9 T172)^ 

* {0"mo'ov e'r ' * ' ' 38.9 (72) ' ' . 32.1 (109) 27.9 (154) - : '.l'sU (Ilk *' 

Uivder 60 35.3 488) 33.9 (283) , 28.3 (10S1) "9.8(1* 

,-./.■..'? . - ■•■'■•>::>;.■ V> 



6 ' ^ 



- i 



ERIC 



IV-52 



- 7 TABLE IV-6-B , 

V PERCENTAGE dRvP^t;i ENT^TN COUNTERS IN WHICH PHYSICIANS PERFORMED 
X-RAYS v (;W(J-j(^S>)^- CONTROLLING FOR SELECTED PHYSICIAN 
v ' CH/^CWSnCS, LOW BACK PAIN (ICDA = Various) 

■ • v\ -x^M^/ ■■ 1 ■ . < •• 

^ \ v - i^l^ a / i j- SPECIALTY ^ V 

\.-"\ \ ^(frily " ' :: y Internal Orthopedic Emergency 

'» ^ \ v \» \ J^ctijte- / Medicine Surgery Me.dicine 

\ v \ " •.;.(Perce^^ Percent Percent ~ Percent 

v. , \ v Tv j^-^ ^V^^ d ) N ( u n we i g h t ed ) , N (unweighted) N (unweighted) 
' v\ . 
Practice 
Arr^ 

"5oT 



A 



».2 (178) 


26.8 


(82) 


32.9 


(365) 


57.7 (26) 


•fl.6 (352) 

' * ' 


28.4 


(257) 


36.3 


(738) 


68.8 (109) 


18.9 (280) 


26.0 


(146) 


35. 0 


(711). 


62.8 (129) 


.23.9 (259) 


. 29.5 


(173) 


33.3 


(466) 


73.9 (46) 


23.4 (423) 


26.1 


(268) 


35.5 


(1001) 


0 (0) 


21.4 (140) 


33.1 


(124) 


28.2 


(209) 


63.4 (186) 


0(12) 


35.7 


(14) 


0 


(0) 


28.6 (14) 


23.4 (551) 


28.0 


(378) 


34.2 


(1.210) 


66.3 (172) 


22.7 (22) 


50.0 


(4) 


18.9 


(37) 


0 (0) 


27.8 (223) 


26.8 


(198) 


37.0 


(649) 


64.8 (88) 


19.5 (318) 


29.5 


(190). 


31.9 


(524) 


62.2 (98) 



Under 46 / 
46 wid eve* 

} Board, •• , , V 'T. «W 

- No |||: -. . 5>. 

Physician Sex ,' V> . 

^ v. Partial!^ ^ 

^- ^ 

■ /' • * ■ 

iroup includes partnerships and unincorporated and -incorporated group 
practices. ' 

« , ■ - ■> 



if- 53 



0 

ERIC 
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TABLE IV-6-C 

PERCENTAGE OF PAtlENT ENCOUNTERS IN WHI,CH PHYSICIANS PERFORMED 
HOSPITALIZATION, CONTROLLING FOR SELECTED PHYSICIAN. 
CHARACTERISTICS, LOW BACK PAIN (ICDA = Various) 



t 



Family 
Practice 
Percent 



SPECIA LTY' 
Internal 



Medicine 
Percent 



Orthopedic 
Surgery 
Percent 



Emergency 
Medicine 
Percent 



N (unweighted) N (unweighted) N' (unweighted) N (unweighted) 



Practice 
Arrangement 
Solo 
Group 1 

MO Age 
Under 46 
46 and over 

Board , 
Certified 
Yes 
No 

Physician Sex 
Female 
Male .' 

Health Manpower 
. Shortage Area 



YeT 
Partially 
No 



14.7 (163) 
21.4 (341) 



1*15.5 (271) 
19.8 (242) 



20.8 (403) 
14.2 (134) 



0 (12) 
19£ (525) 



16.5 (79) 
40.2 (246) 



38.2 (144) 
31.1 (164) 



36.4 (261) 
23.3 (116) 



21.4 (14) 
32.8 (363) 



25 . 5 ( 35*7) 
29.8 (728) 



33.1 (701) 
26.6 (458) 



28.1 (984) 

42.2 (206) 



, 0 (0) 
30.5 (1190) 



0 (26) ; 
5.6 (108) 



5.4 (129) 

6.5 (46) 



0 (0) 
5.4 (185) 



0 (14) 9 
5.9 (171) 



4.6 (22) 0 (4) 43.2 (37) 0 (0) 

22.1(204) 30..3 (18fl) 26.8 (634) 6.9 (87) 8 

18.3 (311) 35".l (185) 34.1 (519) 4.T(98) 

^roup includes partnerships and unincorporated and incorporate^ group, 
practices. 



% 



8 
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TABLE IVX6-D * 

PERCENTAGE OF PATIENT ENCOUNTERS' IN WHICH PHYSICIANS PERFORMED 
COUNSELING, CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 
LOW BACK PAIN (ICOA = Various) 

SPECIALTY 



Family 
Practice 



Internal 
Medicine 
Percent 



Orthopedic 
Surgery 
Percent 



Emergency 
Medicine 
Percent 



Percent 

N. (unweighted) N (unweighted) N (unweighted) N (unvjeighted)^ 



Practice 
Arrangement 
Solo ■ 
Group ' 



45.4 (1#8) 
35.8 (352) 



23,2 (82) 
35.0 (257) 



30.7 (365) 

29.8 (738) 



19.2° (26) 
9.2 (109) 



MO, Age 
~ TJn" 



r 46 
46 and, 'over 



40.7 (280) 
31.3 (259) 



34.3 (146) 
31.8 (173) 



29.8 (711) 
26.6 .(466) 



9.3 (129) 
15.2 (46) 



Board 
Certified 

"Tel 

No 

Physician Sex 
Female 
Male 

Health Manpower 
Shortage Area 

Yes 

Partially 
No 



36.6 (423) 
32.1 (140). i: 



25.0 (12) ' 
35.8 (551) 



59.1 (22) 
29.6 (223) 
38.1 (318) 



33.6 (268) 
33.1 (124) 



21.4 (14) 
33.9 (378) 



25.0 (4) • 
29.8 (198) 
37.4 (190) 



29.4 (1001) 
25.4 (209) 



0 (0) 
28.7 (1210) 



21.6 (37) 

27.7 (649) 
30..3 (524) 



0 (0) ■ 
10.2 (186) 



14.3 (14) 
9.9 (172) 



0 (0) 
11.4 (88) 
, 9.2 (98) 



^Group includes partnerships and unincorporated and incorporated group 
practices. .* 



•fv-" ■ 
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TABLE IV-6-E 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS MADE REFERRALS, 
CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, r 
LOW BACK PAIN (ICDA = Various) I » 

SPECIA LTY ' • ' 

Internal 



Family 
r Practice 



Medicine 
Percent 



Orthopedic 
Surgery- 
Percent 



Percent 

N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



. Emergency 
( Medic Ifte 
Percent 



■ Practice 
Arrangement 
Solo 
Group' 

MP Age 
Under 46 
46 and over 

Board 
Certified 




14.4 (160) 
•8.2 (342) 



11.5 (270) 
8.7 (241) 



9.0 (402). 
13.5 (133) 



8. '3 (12) 
10.1 (523) 



18.2 (77) 
25.2 (246) 



25.5 (145) 
25.5 (161 J 1 



26.1 (261)' 
21.4 (112) 



50.0 (14) 
23.7 (359) 



14.9 (342) 
19.0 (706) 



16.6 (687) 
19.0 (436) 



17.2 ( 966)' 
17.7 (.187) 



0 (0) 
17.3 (1153) 



69.2 (26) 
66,4 (107) 



69.8 (126) 
54.4 (46^ 



••. 0 (0) 
63.4,(183) 



50.0 (14) 
64.5 (169) 



Health Manpower 
Shortage Area 

. Yes , 
Partially 
No - : 



4.8 (21) 
11.0 (201) 

9.9 (313) 



•0 (4) 
31.0 (184) 
18.9 (185) 



18.9 (37) 
18.8 (602) 
15.4 (51*4) 



0 (0) 

64.4 (87) 

62.5 (96) 



^Group includes partnerships and unincorporated and incorporated group 



practices-. 



"4 „ 



0- 
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TABLE IV-6-F 



■ PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR .LOCATION OF ENCOUNTER, 
♦LOW BACK PAIN (ICDA * Various) 

" . • • - f ' ' '. 
■j SPECIALTY 
Family 



Practice 



Internal 
Medicine 



Orthopedic 
Surgery 
Percent 



Emergency 
Medicine ' 
Percent 



X- ray (non -chest) 

Office ~ 

Hospital 

OPD, Clinic, ER 

Counsel inq 
Office 
Hospital 
OPD, Slinic, ER 

Hospital ization * 

Office 

Hospi'tal 

■ OPD, Clinic,' ER 



li 



Percent Percent 
N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



20.4 (397) 
33. a (115) 
25.0 (40) 



36.0 (397) 
37.4 (115) 
46.7 (30) 



1.6 (383) 
85.6 (111) 
5.0 (40) 



29.7 (219) • 


42.8 


(741) 


» 65.3 


(176) 


24.1 (133) 


17.7 


(391) 


0 


(0). 


33.3 (39) 


37.5 

0 


(72) 


25.0 


(8) 


35.6 (219) 


35.5 


(741) 


9.1 


(176) 


30.8 (133) . 


12.8 


(391) 


' 0 


(0) 


30.8 (39) 


44.4 


(72) 


,37.5 


(8) 


2.4 (208) 


3.2 


(726) 


5.*1 


(175) 


89.2 (129) 


35.0 


(387) 


u 0 


(0) 


5.1 (39) 


: 8.5 


(71) 


0 


(8) 


encounters in 


the emergency 


room are 





classified as office visits, and encounters in the office are classified with 
OPD, clinic and ER visits.. ^ 
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TABLE IV-6-G 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR PATIENT SOURCE, 
LOW BACK PAIN # (ICDA= Various) 



Family 
Practice 
Percent 



' SPECIA LTY 
Internal 
Medicine 
Percent " 



Orthopedic 
ffurgery • 
Percent " 



Emergency ,7 
Medicine 
7! Percent 



N^{ unweighted) N (unweighted) N (unweighted)* N (unweighted) 



X-ray (nqn-fchest) * 
;5elf-referred 
^Qther Professional 

4 » 

£g'uffsel ing , v 
S'felf -referred 
Othdft Professional 



UA (530) 
20.0 (15) 



36.2 (530) 
40.0 (15) 



29.0 (321) 
26.9 (67) 



35.5 (321) 
25.4 (67) 



"35.9 (680) 
32:1 (526) 



31.0 (680) 
25.9 (526) 



63.6 (162). 
65.2 (23) 



9.'9 (162) 
13.0 (23) 



Hospital ization v 
Self Referred 
Other Professional 



18.5 (520) 
46.7 (15) 



25.8 (310) 
62.7 (67) 



25.3 (669) 
37.5 (518) 



3.7 (161) 
17.4 (23) 



Referral 
Self -referred 
Other Professional 



9.7 (518) 
t£6.7 (15) 



20.2 (307) 
45.5 (66) 



13.8 (643) 
21.5 (507) 



62.5 (160) 

69.6 (23) 



; ' ' ;v ' TABLE IV-6-H 

PERCENTAGE OF. PATIENT ENCOUNTERS INrWHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR FIRST VERSUS "FOLLOW-UP VISITS, 

LOW BACK PAIN (ICDA = V.arious) •" " 



0 



X-ray (non-chest) 
• First .. 
, Follow-up 



T5mTT£ 
Practice 



Internal 
Medicine 



SPECIAL TY 

s Orthopedic " Emergency 



Surgery 



Medicine* 



Percent Percent. 1 Percent * Percent 

N (unweighted) N (unweighted), N (unweighted) N (unweighted) 



24.0 (296) 
21.7 (267) 



31.1 (193) 
25.3 (198) 



56.3 (412) 
*,'22.8 (798) 



69. V (165) 
1 9 : T (21) 



Counsel ing 
First 
Follow-up 

. Hospital izatipn 
First-; 
' Follqw-up 

Referral 
First 

FoJTow-up - 



35.5 (296) 

35.6 (267) 



10.5 (276) 
28.4 (261) 



4.7 (276) 
15.8 (259) 



30.6 (193) 
36.4 (198) 



16.0 (181) 
47.7 (1.95') 



20.1 (179) 
: 29.0 (193) 



30.1 (412) 
27.9 (798) 



19 . 2. .(401) 
36.3 X 



X€3.3 (382) 
14.3 (771) 



9.7 (165) 
t4/3 (21 jv. 



6.1 (164) 
* 0 (21.) 



63.6 (162); 
.61.9 (24) 



t. 
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PERCENTAGE QF 'PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 

SELECTED SERVICES,. CONTROL-LING 'FOR PATIENT. AGE, 
^ - ; • - PNEUMONIA l-LCDA- -^4S0-486) 

/'SPECIALTY / .'; 



X-rays , 
60 and^ovfer \ 
Under 160 

Laboratory tests 
60 and over i 
\ Under 60;? , 

•i* 

XuHures- 
60 and' over 
Under 60 , 

Systemic ftrugs ' 
„, 60 and over 
Under $0, - 

Injections . 
bO and over 
Under 60 

Referrals 
60 and over 
Under 60 



Family 
Practice 



Internal 
Medicine 



Pediatrics 



Emergency 
Medicine 



Percent Percent 'Percent : Percent 

H (unweighted) N (unweighted) N (unweighted) N (unweighted) 



39.7^04) 
46: 8^31 4) 



27.5 (£04) 
26.4^3X14), 



(204) 
13(314) 



V 48.5 (204) 
~ 59.6 |3!i4) 



14.7 (204) 
11.5 (314) 



9.3 (194) 
6J&298) 




48.4°(512)A 
. 58:6 .(314) • 



31. V (512) 
34.4 (314) 



23.4 ( 512) 
22.9 -{ 3 14) 



66.6 (512)' 
•65-: 6 (314) 



16.4 (512) 
12-.4;(314) 



12.9 (489) 
14, 6 '(301) 



' 0 (1) . 
15.9 (193-3) 



- 0 (V) 
15.2 (1933) 



10010 (1) ' 
12.6 (1933) 

it 

100.0 (l).'v 
,62.5 (1933) 



^0 (1) 
7.8 (1933) 



10Q.0 (1) 
,3.1 (1852) 



79.3.(29) 
"89.5. (57) 



58.6 (29)*. 
/64: 9 (57) 



'6.9 (29) 
8.8 (57) 



27.6 (29) 
49.1 (57) 



24.1 U9) 
38.6 (57)y. 



77 18 (27.) 
67.9 (56) 



TABLE IV-7-B 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
CHEST X-RAYS, CONTROLLING -FOR SELECTED PHYSICIAN .CHARACTERISTICS, 

PNEUMONIA (I CDA = 480-486) ; 

_ SPECIALTY 



Practice 
Arrangement 
Solo 



GrQup 



1 



MB- Age 
Under 46 
46 and over 

Board 



ertif ied 
es 
No 



Physician Sex 
Female ' 
Male 

Health Manpower 
Shortage Area 

Yes 

Partially 
No 



Family 
Practice 
Pertfent 



Internal 
Medicine 
Percent 



P ediatrics 
Percent 



Emergency 
Medicine 
Percent 



N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



49.7 (145) 
42.4 (356) 



39.5 (261) 
49.0 (241) 



43.4 (394) 
45.0J126). 



0 (6) 
44.6 (514) 



42.4 (33) 
45.6 (182) 
43.3 (305) 



51 It (194 
47. ^(493 



54.8 ( 
50.7 (3 



9.2 (477) 
17.0 (1339) 



16.2 (1057) 
16.0 (796) 



49.4 (474) 
54.4 (364) 



75.0 .(16) 

51.1 (822) 



50.0 (2) 
51.3 (409) 
48.0 (427) 



15.1 
18.1 



(1483) 
(458) 



11.9 (253) 
16.4 (1688) 



70.0 (10) 
87.0 (54) 



821,5 (57) 
7?|3 (29) 



0 (0) 
82.6 (92) 



100.0 (3) 
82.0 (89) 



15.1 (53) 100.0 (2) 
16.6 (1002) 81.1 (53) 
15.0 (886) 83.8 (37) 



1 r 

.'Group jncludes partnerships and unincorporated and incorporated group 
practices. 



J 
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TABLE ■ IV-7-C 



, PERCENTAGE .OF .PATIENT .ENCOUNTERS IN WHICH PHYSICIANS. PERFORMED 
LABORATORY TESTS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, PNEUMONIA < I CDA = 480-486) 



Heal th Manpower 
Shortage Area ' 

"Tes^ ; 

tartial ly 



\ 



SPECIALTY 



1 

I \ 


Fami ly 
Practice 


Internal 
>Meiiicine •" 


Pediatrics 


Emergency ? 
Medicine 


»\ 


Percent P'prcept P^jjcent . Percent 
(unweighted) N (unweighted) • N (unVeighted) N (unweighted) 


Practi ce 
Arrangement 
Solo 
Groupl 


\; ' ■ 

\ 34.5 ( 145), 
24.4 (356) 

<) 


/ 

, 18.0 (;194) 
31,T <499) 


12.2 (477,}/ 
15.8 (}3H)» 


*|0.0 (10) 
^75.9 (54) 


MD Aqe - 
Under 46 
46 and over 


24.9 ( ; 261) 
28.6 


.36.3 (336) 
26.4 (367) 


11.9 OQ57)' , 
20.2 (796) 


57.9 (57) 
65.5 (2'9) 


Board • 
Certified • 
Yes ' 1 
No 


27.4 (394) 
24.6 (126) 


27.6 (474) 
37.4 (364). 


-14.2 (1483) < 
18.1 (458) 


> 

t 

0 (0) 
60.9. (92) 


Physician Sex 
t Female 
Male 


0 (6) > 
27.0 (514)' 


75.0 (16) 
31.0 (822) 


10.7 (253) 
15 v 8 (1688)' 


' • 0 (3) 
62.9 (89) 




12,1 (33) 
32.4 (182) 
24.9 (305) 



50.0 (2) . 
33.7 (409) 
30.0 (427) 



15.1 (53) 
13.6 (1002) 
16.9 .(886) 



100.0 (2). 
66.0 (53) 
51.4 (37) 



^Groi^ includes partnerships and unincorporated and incorporated group . 
practices. ' 
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TABLE IV-7-D 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
CULTURES, CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 
^ PNEUMONIA (ICDA =480-486) 



Practice 
Arrangement* 
Solo 
Group ■ 

W Age 
Unaer 46 
46 and over 

Board 
Certified 
"Tii ~ 

NO 

. Physician Sex 
FemaTe r ^ 
Male 

Health Manpower 
Shortage Area 

Yes 

Partially 
No 



Family 
Practice 
Percent 



SPE CIALTY 
Interhal 



Medicine 



Percent 

N (unweighted) N (unweighted)- 



16.0 (194) 
19.6 (499) 



12.4 


(141) 


5.9 


(356) 


*- 




6.5 


(261)' 


9.5 


(241) 


8.9 


(394) 


4.0 


(T26) 


.0 


(6) . 


7.8 


(514) 


0 


(33) 


9.3 


(182) 


7.5 


(305) 



30.1 (336) 
17.4 (367) 



18.8 (474) 
29.1 (364) 



56.3 (16) 
22.6 (822) 



Pediatrics 



Emergency 
Medicine , 
Percent 



Percent 
(unweighted) N (unweighted) 



14.7 (477) 
11.1 (1339) 



13.3 (1057) 
12.8 (796) 



134 (1483) 
.10.3 (458) 



11.1 (253) 
13. 0 (1688) 



0 (10) 
5.6 (54) 



12.3 (57) 
3.5 (29) 



0 (0) 
8.7 (92) 



0 (3). 
9.0 (89) 



0 (2) 3.8 (53) 0 (2) 

24.2 (409) 15.2 (1002) 5.7 (53) 

22.5 (427) 10.v5 (886) 13.5 (37) 

'Group includes partnerships. and unincorporated and incorporated group 
practices. . 



V , 
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TABLE IV-7-E 



PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PRESCRIBED • 
SYSTEMIC DRUGS, CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, 

PNEUMONIA (I CDA = 480-486) 



•i 



Rractice * 
Arrangement 
Solo 
Group 7 

MQ Age 
Under 46 
,46 and oyer 

Board 
Certified 
^TeiT" — 
No 

✓V 

Physician Sex N 



hy 
T 



emale 



Heal tn -Manpower 
Shortage Area 

Jrtially 



family 
Practice 
Percent 



SPECIALTY 
Internal 




Medicine 



Pediatrics 



Emergency 
Medicine 
Percent 



Percent Percent 
N (unweighted) N (unweighted) N (unweighted) N (unweighted) 



55.9 (145) 
55.6 (356) 

52.1 (261) 
57.-3 (241 ) 



57.4 (394) 
48.4 (126) 



0 (6) 
55.8 (514) 



70.6 (194) 

65.7 (499) 



66.7 (336) 
. 65.1 (367) 



64.4 (474) 
67.9 (364) 



62 
65 



.5 (16) 
,9 (822) 



61.2 (477) 
63.4 (1339) 



61.5 (1057) 
64.2 (796) 



63.4 (1483) 
59.6 (458) 



66.0 (253)- 
62.0 (lj68^) 



20.0 (10)- 
50.0 (54) 



36.4 
56i0 
56 



(33) 
10 (182) 
\7 (305) 



100.0 (2) 
66.3 (409) 
65.3 (427) 



67.9 
60.5 
64.5 



(53) 

(1002) 

(886)/ 



40.4 
37.9 



0 

40.2 



33.3 
40.5 



100.0 
37.7 
40.5 



(57) 
(29) 



(0) , 
(92) 



(3) 
(89) 



(2) 

(53) 

(37) 



iGroup includes partnerships and unincorporated and incorporated grodp 
practices. 4 
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TABLE IV-7-F , - 

PERCENTAGE OF PATIENT ENCOUNTERS JN WHICH PHYSICIANS GAVE 
INJECTIONS, CONTROLLING FOR SELECTED PHYSICIAN 
CHARACTERISTICS, PNEUMONIA (ICDA 480-486) 

EGjftLTY 



Practice 
Arrangement 
Splo 
.Group 1 

MB Age ' f 

Under 46 
46 and over 

Board 
^Bastif ied 
"Yes 

.No 

Physician Sex 
Female' 
Male 

Health' Manpower 
Shortage Area 

Partial ly 
I No 



Family 
Practice 
Percent 



Internal 
Medicine 
Percent 



Pediatrics.- 
Percent 



Emergency 
Medicine 
Percent 



ti (unweighted) N (unweighted) N (unweighted) N (unweighted) 



17.9 (145)' 
11.0 (356) ' 



10.7 .(261) 
14.9 (241). 



12.9 (3'94) 
11.9 U26) 



0 (6) 
12.8 (514) 



12.1 (33) 
15/9 (182) 
10.8 <305) 



\ 

15. 5 (V94) 
10.8 (499) 



14.3 (336) 

16.4 (367) 



10.6 (474) 
20.1 (364) 



12.5 (16) 
14.7 (822) 



0 (2) 

14.7 (409) 

14.8 (427) 



12.2 (477) 
6.7 (1339) 



< 5. Is (1057) 
12.3 (796) 



6.3 (1483) 
12.9"(458) 



4.7 (253) 
8.4 (1688) 



11.3 (&) 
5.8 (1002) 
10.1 (886) 



20.0 (10) 
38.9 (54) 



36,8 (57) 
• 27.6^29) 



L °) 

32/6 (92) 



0 (3) 
33.7 (89)' 



50.0 (.2) 
28.3 £53) 
37.8 n 



7) 



|_Group includes^ partnerships and unincorporated and incorporatltd_grou{ 
practices. . " * 



1 



V 
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TABLE IV-7-6. 



PERCENTAGE OF PATIENT ENCOUNTERS* IN WHICH PHYSICIANS MADE REFERRALS, 
* CONTROLLING FOR SELECTED PHYSICIAN CHARACTERISTICS, - - 
PNEUMONIA (ICOA > 480-486)' 

- v ' ' . t 

V SPECIALTY % > , X ' 

Internal ■ " : J 



Practice 
Arrangement 
SoJo • 
Group' 

MP Age 
Under 46 
.46 and over 

Board 
C erti f ied 

"Tii - 

No 

Physician Sex 
Female- 
'Male ' 



Family 
"Practice 



Medicine 



Pediatrics 



Emergency 
Medicine 



Percent Percent Percent Percent 

N (unweighted) N (unweighted) N* (.unweighted) N (unweighted) 



6.6 p36) 
8.0 (339) 



7.5 

8.5 #35) 



7.2 (373) 
9.2 (120) 



0 (*6) 
7.8 (487) 



'10.7 P87) 
11.? (469) 



17JB'-(321) ' 
llf5 (348)-. 

; 



11.3 (460)-' 
16*4 (336) '' 



6.3 (16) 
13.6 (780) 



4.8 (458? 
.2.2 (1279) 



3.2 (1007) 
2.9 (766) . 



Z.7 ( 1425) 
4.4 (435) 



5:6 (249) 
2.7 (1611) 



50.0 (-10) 
71.2 (52) 



' 79;-3 (53.) 
V 59.3 '(27) 



: 0 (0) ' 
71.8 (85) 



100.0 (3) 
70.7 (82). 



Heal th Manpower • 
A Shortage Area , ' 

\ ^Yes " 13.6 (22) 0 (2) * 1.9 (53) 

\ Partially t 12.4 (170) . 16.0 (381) 4.1 (951). 

No J 4.7 (301) 11.1 (413) . % 2.1 (856) 

^Group includes partnerships and unincorporated and incorporated group 
. practices. 



;0 (2) 
66.7 (48) 
82.9 (35) 



TABLE IVt7-H 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
■ SPECIFIED SERVICES, CONTROLLING FOR PARENT SOURCE,' J 
PNEUMONIA (ICDA = 400-486) ° . 



Family- 
Practice 
percent 



SPECIALTY 



Internal 
Medicine 
Percent - ' 



Pediatrics 



Emergency 
Medicine 



v f . v.. r C . . Percent * Percent 

N (unweighted) N (unweighted) N ^weighted) N*(unweighted) 



Chest- X-ray 

Self-referr&d. _ . ^ w ^ 

Other. Professional' 31.8 (22) 



\ ,45.3 (488) 



> Labor a^)ry tests 
S£lf -referred 
Other Professional 

Cul turejf • 
Sel f-referred 
Other Professional 

Systemic Dr 
Self-r^ferre 
Other Professional 



tigs > 

refil 

essio 



28.3 (488) * 
4.6 '(22) 



7 .8 (4*8.) 
9.1 (22) 



57.2 (48ft) 
31.8 (22) 



Injections * •■ 1 
Self -referred 13. 3 ( 488) 

Other Professional * "4.6 (22) 



Referrals 
Self -referred 
Other Professional 



6.6 (469) 
31.8,(22) 

/ ■' • ■ 



52 % 0 (571) 
51.9 (260) 

] 

28.9 (571) 
38.9 (260} 



'19.8 (571) 
31.5 (2J50) 



67.3 ( 571 h 
64„6 (2B0) 



12.4 (571) 
20.0 2601 



• 8.1 (543),. 
25.2 (250) 



15.3 (1816) 
28.3 (92) 



14.8 (1816) 
25.0 (92) ' 



12.7 (1816) 
16.3 (92) . 

\ 

63.3 (1816) 
45.7 5(92) 

' 

7". 9 (1816) 
9.8 (92) ■ 



•2:4 ( 1758) 
16.5 (91) 



85 ."9 (71) 
86.7 (15) 



52,8 (71) ■ 
. ■ 86'. 7 (15) 

L^-9 (71) 

43.7 ftl) 
2|.>,.(15) 



35. 2 -(.71 
|6.7 (15 



67.1 (70) 
92.3 (l3)| 
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Chest X- 



. TABLE IV-7-I' 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR LOCATION OF ENCOUNTER, 
- PNEUMONIA (ICDA = 480-486) 



ray 



Office 
Hospital 
OPD, Clifiic,-, 



Fami ly 
Practice 
Percent 



SPECIALTY 



^Internal 
Medicine 
Percent 



P ediatrics 
Percent-. 



Emergency 
Medicine' 



Percent 

N (unweighted) N (unweighted) N' (unweighted) N (unweighted) 



47.5 (219) 
40.2 (256) 
•51.2 (41) 



65.3 (147) 
48.1. (645) 
55.8 (43)" 



11.7 (154:2) 

39.8 (23T) 
21.4 (154) 



86 



.2 (87) 
0 (0) 
0 (2) 



Laboratory tests 
'Office ' 
'Hospital 



OPD, Clw\, ER 

Cultures 
Office 
Hospital f 
OPD, .Clinic, ER 

Systemic Drugs 
Office . . 
Hospital 
PD, Clinic, ER 

• ' I r 
njeet*ons • * 

■OTTTce — 
Hospital , 
OPD, Clinic, ER 

Referrals 
Office 
Hospital 
OPD, Clinic, ER 



25.1 (219) 
26.6 (256) 
39.0 (41) 



,4.6 (219) 
lb. 6 (256) 
7.3 (41) 



60.3 (219) 
48.1 256) 
1/5.^(41) 



11.4 (219) 
1.1.7 (256) 
26,8 (41)-' 



-2,4 0*06) 
11. ,4 (245) 
12.2 (41) 



26.5 (147) 
33.2 (645) 

32.6 (43) 



9.5 (147) 
27.. 0 (645) 
16. '3 (43) 



64.0 (147) 
66.4 (645) 
69.8 (43) 



4'.8 (147) 
16.7 (645) 
1.4.0 (43) 



2.9 (138) 

15.6 (614) 

16.7 (42) 



1K4 (1542) 
38.1 (23V) ' 
19.5 (154) ' 



11.4 (1542) 

20.8 (23.1) 

14.9 (154) 



65.2 (1542) 
45.5 231) 
63.0 (154) 



7.1 (1542). 
17.3 ("231) 
1.3 (154) 



2.4 (1474) 

7.5 (22.7) 
3.3 -(156) 



63.2 



(87) 



9.2 (87) 
0 (0) 
0 (2) 



42 



r 



5 (87) 



34.5 (87) 
0 (0) 
0 (2) 



72.3.(83) 
0 (0) 
(2) 



1 ' . 

'For emergency medicine physicians, encounters in the emergency room are 
classified as office visits^ and encounters in the office are classified with 
OPD, clinic and ER visits^ >■■ 
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TABLE 

PERCENTAGE OF PATIENT ENCOUNTERS IN WHICH PHYSICIANS PERFORMED 
SPECIFIED SERVICES, CONTROLLING FOR FIRST VERSUS FOLLOW-UP "VISITS, 

PNEUMONIA (ICDA = 480-486) 



SPECIALTY 



Family 
Practice' 



Emergency 
Medicine 



4 



Internal 
Medicine 



Pediatrics 



♦ Percent ^Percejit Percent Percent 

N (unweighted) N (unweighted.) N (unweighted) N (unweighted) 



Chest X-ray 
First 
Follow-up 



49.4 (168) 

41.5 (352) 



61.3 (269j_\ 
46.6 (565) 



11.0 (1396) 

28.1 (545) 



85.9 (85) 
42.9 (7) 



Laboratory tests 
First ~ 
Follow-up 

Cul tureS 
fiVst 
Follow-up 



31.6 (168) 
24.4 (352) 



8.'3 (168) 
7.4 (352) 



42.8 (269) 
26.6 (565) 



.29.7 (269) 
20.4 (565) 



12.5 (1396) 
22.0 (545) 



14.3 (.1396) 
8.6 (545) 



63.5 (85). 

28.6 (7) 

✓ 

9.4 (85) 
0 (7)' 



Systemic Drugs 
First 
Follow-up 

Inrjections^ 
First ; 
Follow-up 

n J \ 

Referrals 

First 
. Follow-up 



69.1 (168) 

48.6 (.352) 

I 

14.9 (168) J 

11.7 (352) 



6.6 (151) 
8.2 (342) 



69.5 (269) 
63.9 (565) 



17.0 (247) 
11.9 (545) 



65.2 (1396) 
55.6 (545) 



18.2 


( 269) 


6.4 ( 


13.1 


(565) 


11.7 ( 



2.9 (1332) 
3.6 (528) 



41.2 (85) 
28.6 (7) 



34.1 
14.3 



85) 
7) 



74.4 (78) 
42.9 (7) 



/ 



\ 
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TABLE IV-8-A 



REGRESSION COEFFICIENTS' PREDICTING COMPONENTS OF CARS* FOR ESSENTIAL 
BENIGN HYPERTENSION (ICDA-401). ALL VISITS (N<3985) 



independent Variables 
Constant 

'hyslclan Specialty: 

Family Practice 
Cardiology^ ■■ ' 

liyslclan Characteristics: 

Aye 

Board Certification 
Solo Practice 

atlent Characteristics: 

Age 

Sex (male=0, fetudle-l) 
Multiple Conditions 
Severi ty-Cutipl ex 1 ty 
Urgency 

ncounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

lolnt F-statlstlcs, specialty 
dummies removed 

-statistic 

idjuj>ted R 2 

lean of Oep. Var. 



Chest X-ray 

Coeff (F). 
.13 ' 



-.10 
.01 



(85.34)*** 
(.23) 



.001 
.00$ 
.01 



3.54) 

ifo^) 



.000 (1.25) 

.02 (5.43)* 

.01 (.68) 

.06 (75.06)** 

.01 (2.05) 



-.03. (4.56)* » 

.01 (.68) 
-.002 (18.54)*** 

45i/5*** 
22.85*** 

;o/ 

.11 - 



Systemic 
Drugs 



Coeff 

.27 



(n 



Counsel Ing 
Coeff h (F) 



.38 



.03 
.15 



(2.37) -.03 
(42.11)*** .02 



(4.15) 
(.7 



73) 



.001 (.91) 
.04 (5.74)* 
.01 (.15) 



.004 
.08 

.02 (3 



32.42)*** 
30.40)*** 
00) 



001 (4.49)* 
04 (7.07)** 
1.55} 
(7.23)** 
(14.76)*** 



.02 
.03 
.04 



-.002 (24-07)*** 

-.01 (.16) 
.10 (55.60)*** 
.04 (18.80)*** 
.02 (5.91)* 



.17 (55. 95)*^* 
* -.05 (3.74) 
.003 (31.22)*** 

21.0/*** 

17.36*** 
* 

.05 
.64 



Laboratory 
Tests 

Coeff (F) 



.24 




.10 


-.07 


(19.38)***. 


i. 

-.12 


-.03 


(2 46) 


.05 


-.001 




-.001 


-.02 




-.002 


'-.002 


(.01) 


.003 


-.001 


(2.^8) 


-.000 


-.02 


(2.09) 


-.03 


.08 


(29.25)*** 


.01 


.09 


(84.80)*** 


.07 


.003 


(.16) . 


.01 



Electro- 
cardiogram 

>Coeff (F) 



(102.84)*** 
(8.60)** 



(3-14) 
(-04) 



(5.25)* 
(.77) 
(96.93)* 
(1.62) 



.05 
.03 
-.000 


(7.40)** 

(2.26 

(108) 


-.05 (6.06)* 
. .05 (6.04)* 
-.001 (2.86) 


.01 (.12) 
.04 (5.60)-* 
-.001/(12.64) 


2:94 




9.90*** * 


64.85*** 


18.7£ 


* 


18.55*** 


28.14*** 


.05^ 




.05 


.08 


.23 




.28 


'.14 



p<.05; **p<.0|. *"p .001 
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TAlilE IV-6-B 

REGRESSION COEFFICIENT PREU4CTING COMPUNttjJ£-^fcCA[<£ FOR ESSENTIAL 
BENIGN HYPERTENSION (ICOA-401), FIRST VISITS IN OFFICE (N-838) 



Ches t X -ray 



Independent Variables 


COeff 


(F) 


Coeff 


Constant 


.29 




.02 


Physician Specialty: 








Kami ly Practice 


-.15 j 


33.52V* 


.05 


Cardioloyy 


.04 ( 


1.13) 


-.11 


Physician Characteristics: 








Aye . 


-.003 ( 


i6.S7j« 


.004 


Board of ter\U icat ion 


.06 j 




.04 


Solo Practice\ 


-.03 (1.22) 


-.06 


Patient Characteristics: 








Aye 


-.002 | 


[6- 16)* 


.003 


Sex (male<-0, feuialeM) 


-.01 I 


;.34) 


.06 


Multiple Conditions 


.01 I 


1.21) 


.04 


Severity-Complexity 


.08 { 


19.06)*** 


.001 


^yency , 


.01 | 


1.33) . 


.06 


Encounter Characteristics: 








Office Visit 








Professional Referral 


.03 (.34) 


.06 


Number of Visits 








Joint F-statistics, specialty 








dummies removed 


19.90**' 




3.77* 


F-statistic 






3.82* 


Adjusted R 2 


; f 


.04 


Mean of Uep. Var. 


.16 




.55 



Systemic 
Druys 



(F) 



(3.70) 



39) 
53) 
42) 



2!69) 

1.5) 
(.002) 
(7.07)* 



Counsel i ny, 

Coeff (K) 
.46 



-.01 
.02 



j.2l) 



12) 



-.003 (4.87) 
-.07 (5.63) 
.03 (1.19) 



7003 (10.45)** 
-.04' (Kfc3) 
.10 (11.93)** 
.03 
.01 
* 



(2.16) 
(.25) 



.02 (.21) 

0.22 
3.94*** 
.04 

.20 



Laboratory 
Tests 



Coeff 
*43* 



(F) 



-.10 (0.73)** 
-.04 (.58) 



03 (2.98) 
3 (. 



.003 

.03 (.90 
.003 (.01 



003 (9.32)* 
* (.04) 
(3.26) 
1 20.12)*" 



.fil 
.06 
.10 
.001 



.003) 



.03 (;19) 

4.37* 
5.26*** 

.05 

.31 



Electro- 
Cardiogram 



Coeff 

.22 



(F) 



-.20 
.56 



(45.97)*** 
(1.60) 



-.00* (171) 
.03 (1.59) 
-.09 (.10) 



-.001 
-.05 

.02 
. .10 

.005 



(2.64) 
3.59) 
42^ 
(29.97)***, 
(09) 



v .05 (1.28) 



27.35** 
U.36 

.12 

.20 



•p<.05; **p<.0l; ***p<.00| 
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r/ui\*\-9-A i) 

RECESSION COEFFICUlitS JREOKtW COMPONENTS OF CAREt^OR ISCHEMIC 
JIEART DISEASE (IC0A=412,413), ALL VISltS (NMd08)^ 



. Independent Variables 

^Constant 

Physicfan Specialty;, 

Family Practice 
Cardiology. . 

Physician Characteristics: 

Age r 

board Certification 
Solo Practice j 

Patient Characteristics: 

Aye ; 

Sex (maleM), female*)) 
Multiple Conditions 
Sever i ty- Complex t ty 
Urgency 

Encounter Characteristics: 1 

Office Visit • 
Professional Referrak* 
Number of Visits I 

A Joint F-stati7tics, 
duMuies removed 

F-statistic 

Adjusted R 2 

Mean of Dep. Var. 



specialty 



Chest X^ray 

"Ctitf'r (F) 
-.13 * 



Systemic 
Or ugs 



Coeff 
v35- 



(F) 



Counseling 
'(F) 



Laboratory 
lests 



Coeff 
* .19 



Coeff 



-*07M1^95>*** 
-.01 0)68) 

-001 (4.34)* 
-01 1.79) 
-.04 (10.88)** 



.05 
.22 



(5,83)* . 
Jl84.Hj***- 



.03 
.005 



.000 (.25) 
.n (58.24)" 
(13 



.02 



•35J 



-.00) 
-.03 
.0) 



(2.86) 
(.12) 

■Cl.HJ 

(6.88>** 
(.46) 




.000 (.76) 5 - 
.01 1*1.10* 
I 54* 
144.16)"*. 
25.20)*** 



.01 
.09 
.03 




002'(7.74)** 
.65 |22.46) 



A (tie) ; 



v 



A * 
r(2.98) 

1*6) 
(10.68)** 
(85.65)*** 
(1H. 33)*** 



Electro- 
Cardiogram * 

j Coeff (F) 
-U 



.15 (48.30)*** 
•03 (3.9$)* „ 



.000 (.12) 
.04 (8.20)** 
.OT (.46) ■ 



.002 

.02 

.01 

.11 

.06 



12.37)*** 
4.99) V y 
.40) 

150.26)*** 
44.75)*** 



-.02 j 
.04 | 
-.007 | 


2.44) 

7:05)** 

7.17)** 


. -.09 
-."05 
N . . 001 

s ' *■ ' 


(30.83)*** 

(9.99)* 

(8.04)** 


.03 , (i'.iij* 

.01 .31) 
-.000 (.05) 


-;03 (3.19) 
-.003 (.04) 
.000 Ct)2) j 


.08 

.03' p 
♦ -.001 (6 


' 9.02*> 




92.79*** a 


1.44 / *Y 


25.64*** 


32. Q2*** 


28,31*** 




40.14*' 




9.34***" 

.02 ' 


21.08*** 


% 37,90*** 


.07 




• - V, ° 




.05. " 


•° 9 \ 


.18 




. .54 




».23 % 


.33 


.36 




*p<.05; **p<.01, ***p<.001 
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TABLE IV-9-B 



REGRESS I Off COEFFICIENTS PREDICTING COMPONENTS OF CARE FOR ISCHEMIC 
HEART DISEASE ( ICDA°41 2,4Uf) , FIRST VISITS IN OFFICE (N=542) { 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Cardiology 

Physician Characteristics: 

Aye 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma1e 3 0, female 3 !) 
Multiple Conditions 
Severl ty-Comp 1 ex 1 ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Joint F-statlstlcs, s 
dummies removed 

F-statfstlc 

Adjusted R 2 

Mean of Dep. Var. 



clalty 



Chest -X-ray 
(F) 



( Coeff 
.09 



.08 
.05 



(2.52| 
(1.99) 



.000 
.06 
-.07 



-.001 
-.000 
-.002 
.13 
-.04 



.005) 
3.09) 
(3.22) 



.70) 

.000) 

.005) 

33.29)*** 

5.01) 



.01 (.03) 

3.03* 
5.35*** 

.08 

.20 



Systemic 
Drugs 

Coeff . (F) 
.42 



.11 
.11 



.000 

.04 

.05 



(3.06 
(4.77 



(.003) 

(.63) 

(1.23) 



.000 
.04 
.08 
-.04 
.04 



.001) 
.94) 
3.51) 
1. 

2. 



1.69) 
?.45) 



-.01 (.06) 

5.81** 
2.51** 

.03 

.51 



Counsel Ing 
Coeff (F) 



.16 



.06 
.03 



(1.18) 
(.60) 



0.69 
.92 

0 

.21 



.04 (.71) 



Laboratory 
Tests 



Electro^ 
Cardiogram 



Coeff 

-.02 



<F) 



Coeff 
.14 



(F) 



-.02 
.02 



1:81 ■ 



.11 

.15 



(3.55) 
(10.48)** 



.001 ( 






.01 | 


12.47)*** 


.002 < 


.78) 


.03 


SI 




:oi 


:% 


.05 1 


1.47) 


.07 I 


2.93) 


-.04 < 




-.005 l 


.11) 


-.002 


[1.63) 


-.001 | 


.58) 


-.002 i 


1.04) 


.03 


.46 




.02 \ 


.28) 


-.04 


.98) 


.03 


.92 




.04 


.97) 


-.01 


.08) 


.01 


.38 




.08 


9.12)** 


.14 


24.28 


-.01 


.09 




-.06 


5.87)* 


.04 


2.42) 



-.04 (.54) 

0.16 
2.62** 
03 
.33 



.07 (2.25) 

10.13*** 
8.25*** 
.13 
.4! 



*p<.05; **p<.0|, ***p<.00l 
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TABLE IV-10-A 

REGRESSION COEFFICIENTS PREDICTING COMPONENTS OF 
CARE FOR ASTHMA (ICOA-493), ALL VISITS (N=493) 



1 



Independent Variables 


Coeff 


(F) 


Coeff 


Constant 


.08 




.03 


Physician Specialty:- 








Family Practice * 
Pediatrics 


-.14 
-.13 


(14.42)*" 
(9.17)** 


-.13 
-.12 


Physician Characteristics: 








Age 

Board Certification 
Solo Practice 


.001 
-.02 
-.04 


(1.72) 


.000 

.02 

.01 


Patient Characteristics: 








Age 

Sex (male=0, female-1) 
Multiple Conditions 
Severity- Complexity 
Urgency 


-.001 ! 
.01 < 
.06 I 
.09 | 
.02* ! 


[2.23) 

• 27) 
[5.74)* 

22.54)*** 
[2.68) 


-.002 
-.04 
.07 
.12 
.01 


Encougter Characteristics: 








Office Visit 
Professional Referral 
Number of Visits 


-'.08 | 
.05 ! 
-.003 | 


[9.40)** 
1.82) 
18.44)** 


-.08 

-.005 

-.001 



Joint F-statlstlcs, specialty 
dummies removed 



F-statistic 
Adjusted R 2 
Mean of Oep. Var. 



7.73*** 
8.43*** 

.10 

.17 



Laboratory 
Tests 



(F) 



4.40)* 
.02)** 



,37) 
12) 



3.05 
(7.45)' 
(41.77)*** 
(.67) 



9.31)* 

.02) 

.57) 



Systemic 
Orugs 



Coeff 
.70 



(F) 



7.50*** 
7.76*** 

.09 

.14 



-.13 (7.02)** 
-.14 (5.53)* 



-.604 (7.18)* 
.02 (.46) 
-.07 (3.54) 



-.001 (.42) 
.03 (.67) 
.03H.62) 
.02 (.75) 
(8. 



.06 



13)* 



.09 (5.57)* 
-.02 (.17) 
-.003 (4.66)* 

4.01* 
3.28*** 

.03 
.67 



Injection 
Other 



Coeff 
-.41 



(F) 



.04 (.94) 
.15 (8 



.01 
-.01 
.03 



.002 

.04 

.03 

.01 

.10 



8.34)* 



(17.81)*** 

.21) 
(1.04) 



(2.96) 
(1.57) 
(.68) 



(.34) 
(34 



3D- 



Pulmonary 
Function 



Coeff 
-.04 



(F) 



-.02 
-.05 



if 



93)* 



.000 (.02) 
.03 (2.87) 
.01 (.08) 



-.000 | 


[.21) 


-.004 | 


.08) 


.03 { 


2.85) 


.03 


7.18) 


.01 j 


!.73) 



.15 (20.81)*** -.01 (.33) . 
-.001 (.000) .10 (18.21)*** 

.005 (16.40)*** -.001 (2.00) 



4.54* 
11.16*** 

.13 

.27 



1.98 
5.29*** 

.06 

.05 



*p<.05; **p<.01, ***p<.0dl 
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Independent Variables 
Constant 

Physician Specialty: 

Faiufly Practice 
Pediatrics 

Phys^ian Characteristics^ 

Age 

Board Certification . 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male-0, female^]) 
Multiple Conditions 
Severi ty-Cooip lex i ty 
Urgency' 

Encounter Characteristics: 

Office Visit - 
Professional Referral 
Number of Visits 

Joint F-statlstics, specialty 
Dummies removed 

F-statistic 

Adjusted U 2 

Mean of Dep. Var. 



Counsel ing 

Coeff (F) 

.27 



. 9 



7.89*** 
3.67*** 
.04 

.23 



Referral 
(F) 



Coeff 
.04 



.07 


(3. 16) 


-.04 


-.10 


(3.48) 


-.01 


-004 




.000 


.06 


itsr 


-.02 


.01 


(.07) 


.01 


-.000 


(.28) 


-.000 


.04 


(2.27.) 


-.01 


.08 


(7.04)** 


-.03 


.02 


(.63) ' 


.03 


.02 


(.98) 


.04 


-.004 


(.02) 


-.08 


-.03 


(.50) 


.12 


-.001 


(138) 


-.002 



(1.65) 
(.02) 



.67) 
.10) 

(.16) 
• 25) 
2.03) 
2.56) 

(9.32)* 



[11.51)** 
[13.12)*** 



1.09 
.6.02*** 

.07 

.11 



*p<.05i **p<.01, ***p<.00) 3 
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TABLE IV-10-B 

REGRESSION COEFFICIENTS PfcEOICTING COMPONENTS OF CARE FOR 
ASTHMA (ICDA-493), FIRST VISITS IN OFFICE (N=259) 



Independent Variables * 
Constant 

Physician Specialty: 

Faaily Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age K 

Sex («ale*0, fowled) 
Multiple Conditions 
Severity- Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Joint F-statlstics. specialty 
dummies removed 

F-statistic 

Adjusted R 2 

Mean of Dep. Var. 



Chest X-ray 

Coeff (f) 

.63 

-.21 (9.99)" 

-.20 (7.07)" 



.01 (10.07)7 
.03 1.48) 
.01 (.03) 



-.000 (.02) 



.000 
.02 
.09* 
.05 



000) 
.22) 

10.15)** 



.06 (.60) 

5.14" 
3.67*** 

. 10 

.11 



laboratory 
Tests 



Coeff 


(P) 


Coeff 


.30 




• H 


-.16 


;5.58)* 


-.05 


-.16 


[4.57)* 


-.09 


-.001 


|.35) 


-.01 


.03 i 




.0) 


.01 | 


:SI 


-.11 


-.001 


.78) 


-.002 


-.06 < 


2.77) 


.002 


.02 i 


.22) 


-.02 


.11 i 


15.16)*** 


.04 


-.07 I 


7.29)** 


.11 


-.02 (.07) 


.37 


2.98 




.31 


2.67" 




2.68* 


.07 




.07 


.10 




.71 



Systemic 



(F) 



1.21} 
(.60) 



3.84) 

.01) 

3.51) 




(.10) 



Injection 
Other 



Pulmonary 
Function 



Coeff 


(F) 


Coeff 


(F) 


-.27 




.09 




.06 
.34 


[.32) 
9.38)** 


.03 
-.Ob 


(51) 
!l.52) 


.01 
-.06 | 
-.03 | 


[3.58) 
.65) 
1.31) 


.000 t .20) 
-.01 (.24) 
^-.06 (6.32)* 


.000 { 
-.01 

.10 
-.03 

.09 l 


1.001) 
.07) 
2.21) 
.44) 
5.18)* 


* 

.000 | 
-.04 I 
-.001 

.04 
-•03 \ 


[.34) 
3.99)* 
.001 > 
6.41 * 
5.07)* 


-.02 M.03) 


• 

.05 (1.14) 


7.55*** 


3.47* 




4.05"* 


2.96** 




.12 




.08 


> 


.34 




.03 





*p<.05; "p<.01 ( "*p<.001 
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TABLE JV-10-B (cont.) 



Indepe ndent Variables 

Constant * - - 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma1e 3 0, fema1e=1) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits ; 

Joint F-statlstlcs, specialty 
dunroles removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep. Var. 



Counseling 

Coeff (F) 
.26 



Referral 



.04 
-.12 



-.004 
.03 
.01 



-.002 
.02 
.10 
.01 
.05 



(.19) 
(1.45) 

^62) 

.34) 
(.02) 

(2.21) 

(.23) 

(2.55) 

(.04) 

(2.01) 



.06 (.37) 

2.52 
1.47 
.02 



Coeff 


(F) 


-.84. 




-.08 | 




-.03 | 




.001 | 




.02 j 


I:SJ 


.004 | 


t -01 ) 


.001 \ 


1.17) 


-.05 | 


1.72) 


-.01 | 


.06) 


.03 \ 


|. 590) 


.04 | 


[2.66) 


.19 (5.60) 


.87 




1.63 




.Oi 




.10 





*p<.05, **p<.01, ■**■*!•<. VII 
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TABLE IV-U-A 

REGRESSION COEFFICIENTS PREDICTING .COMPONENTS OF CAREJFOR TONSILLITIS 
AND PHARYNGITIS (ICOA=462, 463), ALL VISITS (N-3424) t 

Laboratory 
Tests 



Chest X-ray 



Independent Variables 


Coeff 




Coeff 


Constant 


-.02 




* .09 


Physician Specialty: 








Family Practice 


-.02 (10.61)** 


-.06 


Pediatrics 


-.02 (6.21)* 


, -.11 


Physician Characteristics: 








Age 


.000 | 


[2.33) 


.002 


Board Certification ^ 


.002 j 




.02 * 


Solo Practice 


.002 


::8i 


-.03 


Patient Characteristics: 








Age 


.001 \ 


27.76)*** 


.001 


Sex (wa)e-O, female*)) 


-.01 i 


10.08)** 


-.002 


Multiple Conditions 


.01 


12.00)** 


.06 


Sever i ty-Compl ex i ty 


.01 


9.70)** 


.03 


Urgency 


.01 


5.62)* 


.01 


Encounter Characteristics: 








Office Visit 


-.03 j 


16.28)*** 


-.01 


Professional Referral 


V 06 


34.01)*** 


.04 


Number of Visits 


.01 I 


36.86)*** 


.01 


Joint F-statistics, specia 


Uy 






Uutumies removed 


5.32** 




10.57** 


F-statistic 


18.25*** 


11.27** 


Adjusted R 2 


.06 




.04 


Mean of Dep Var. 


.01 




.12 


*p<.05 t **p<.01 t ***p<.O01 






/ 



(F) 



- Cult u 

Coeff 
.71 



res 



(F) 



(7,32)** 
(18.65)*** 



1.83) 
(6.31)* 



.18 
.13 



-.01 
.04 
-.04 



.69)* 



(24.91)*** 
(ll.C 

(60.68)*** 

(4.20)* 

(4.35)* 



(2.63) 
(.0£ 



00) 

19.00)*** 
14.41)*** 

.31) 



.001 
.02 
-.06 
.01 
.01 



.64) 
.37) 



12.64 

111 

10.16)** 
1.39) 
.81) 



(22.97)*** 

(1.50) 

(3.17) 



.02 
.09 
.02 



.09) 
(9.68)' 



Systemic 
Druys^ 



104.52*** 
27.25*** 
.09 
.52 



Coeff 
.26 



.02 
.15 



(F)' 



(.32) 

(17.48)*** 



.002 (0.60)* 



.04 

.02 



(3.77) 
(1.28) 



-.01 
.05 
.04 
.09 



7.65)** 
11.15)** 
(44.60)*** 



Injection , 
Other 

Cdeff .(F). 
-.24 

.0)^(7.91)** 
.02 (.56) 



.07 
-.04 
-.01 



(5.90)* 

(.79) 

(2.15) 



22.30*** 
11.34*** 
.04 

.69 




.04 
-.04 
.0) 

B.02;** 

10.02*** 

.03 
AS 



1 
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Independent Variables 
Constant 

Physician Specialty: . 

F a*11y Practice, 
Pediatrics 

Physician Characteristics: 

Age — > 
Board Certification . 
Solo Practice 

Patient Characteristics: 

Aye 

,~ Sex (male-0, fewale 3 !) 
Multiple Conditions , 
Severity - Complexity 
Uryency 

Encounter Characteristics; 

Office Visit 
Professional Referral 
Number of Visits 

Joint F-statlstics, specialty 
dummies removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep. Var. 



*p<.05. **p<.01, **p<.001 



Referral 



Coeff 
.07 



(F) 



-.01 
.004 



.000 
-N.003 
.002 



j.40) 



10) 



-.000 

-.01 
.03 
.001 

-.000 



-.07 
.22 
.01 



4 



TABLE 1V-11-A (cont.) 



2.11) 

2.40) 

21.46)* 

.07) 

.001) 



43.46)*** 

182.59)*** 

2H01)*** 



1.31 

24.57*** 
.03 



4 ' *\ 
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TABU IV- no 



REGRESSION COEFFICIENTS PREDICTING COMPONENTS OF CARE FOR TONSILLITIS 
AND PHARYNGITIS (ICOA-462, 463), OFF tCt FOLLOWUP VISITS (N*345) 

Laboratory 
Tests 



Independent Variab les 
Constant 

Physician Specialty: 

family Practice 
Pediatrics 

Phys 1 c i an Charac ter is t ic s ; 

Age 

Board Certification 
Solo Practice 

Patient^Xliaracteristlcs: 

Age 

Sex (waWo, female=l) 
Multiple Conditions 
Seveni ty^-Complexlty 
Urgency ' 

Encounter Characteristics: 

Office Visit, 
Professional Referral 
Number of Visits 

Joint F-stat1stics, specialty 
dummies removed 

F-statistic 

Adjusted R 2 

Mean of Dep. Var, ^ 



*pv.05, **p<01, ***p<.001 



.Chest X-ray 



Coeff 


(F) 


Cueff 


(F) - 


Coeff 


.03 




. .15 




.34 


-.06 
-.D5 


|4.04)* 

'2.80) 


-.10 
-.15 \ 


(l.in 

[2.30) 


-.07 
.16 


.000 
.01 
-.01 


[.32) 
.96) 
[1.00) 


.001 
-.01 
-.02 j 


(.37) 
.27) 


-.01 
.03 
.05 


.001 
-.01 
.004 

.02 i 
-.Of 1 


3.17) 
.60) 

11) 

3.78) 

.41) 


-.001 j 
.01 i 
.01 i 
.05 i 
.02 i 


.30) 
.02) 
.01) •> 
2.7.9) 
.36) 


.004 
.14 
-.10 

■X 



-.03 
-.004 

2.03 
1.59 

.02 

.01 



151 



.37 
-.01 

1.28 
1.28 
.01 
.10 



(5.84) 
(.74) 



Cultures 



(.41) 
(1.70) 



(3.83) 

(.23) 

(.90 



(2.24) 

(8.09)' 

(2.72) 




Systemic 
DruQS 



Coeff* 
-.09 



(F) 



.07 
.19 



.01 
.06 
-.03 



n) 



(3.6B) 



.003 (1.15) 
.08 £.24) 
(1.73) 
(.43) 
(7.31)- 



.08 
-.02 
.1) 



.24 I 


Ubl) 


-.22 


.01 ( 


.65) 


-.001 


7.01*** 




2.03 


2.67** 




1.90* 


.06 




.03 


.34 




.66 



(1.33) 
(.003) 



Injection 
Other^ - a 



Coeff 
-.48 



(F) 



.09 
.04 



.01 (6.24) 
.06 (1.22 
.05 (1.29) 



(4.26)* 
(1.33) 

!i 0,) 



.005 
.05 
.01 

.06 (3.46) 
.15 (19.80)*** 



-.11 (.42) 
-.000 (.001) 



.74. 
4.70*** 

.25 
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Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male^O, femaleM) . 
Multiple Conditions 
Sever tty-Comp lenity 
Urgency g 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Joint f-statistics, specialty 
4 dummies removed 

F statistic 

Adjusted R 2 

Mean of Dep. Var. 



Referral 



TABLE IV-U-B (cont.) 



Coeff 

.07 



(F) 



.06 ( 


1.35) 


.05 ( 


.96) 


-.001 ( 


1.41) 


.01 


.23) 


.01 (.30) 


.000 ( 


.03) 


-,05 


'5. 13)* 


-.01 ( 


.20) 


.04 { 


6.53) 


-.03 1 


[2.97)* 



.23 (7.51)** 
.003 (.32) 

.67 
2.18* 
.04 J 
.05 



*p*.U&, **p<.01, ***p<.001 
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TABLE IV-I2-A ' ^ . 

REGRESSION COEFFICIENTS PREOICTING COMPONENTS OF CARE FOR COLOS ANO 
URI (IC0AM60, 465), ALL ENCOUNTERS (N=3406) 



Ches 



life- 



L Moratory 

Tests 



Independent Variables 
Constant 

Physician Specialty: 

Fanily Practice 
Pediatrics 

Physician Characteristics: 

Age 

' Board Certi f4cation 
Solo Practice 

Patient, Characteristics: 

Age ; 
Sex (Mdle s 0, fetualeM) 
Multiple Conditions 
Severi ty- Complex) ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Joint F-statistics, specialty 
duiwiies removed 

F-statistic 

Adjusted R 2 

Hean of Dep. Var. ' 



*p<.U5. **p<.Ul, ***p<.001 



.Coeff 
.01' 



(F) 



Coeff 
-.04 



(F) 



Cultures 
(F) 



.04 
.04 



(20.61)***. -.01 (.29) * 
(12.57)*'* -.03 (2.23) 



Coeff 
,10 



.04 
.05 



(4.65) 
(6.41)* 



.000 (.06) 
.0) (.70) 
.01 (4.30) 



.000 

.004 

.01 

.03 

.01 



33.86)*** 
.36) 
1.50) 
47. II)*" 
(8.16)*' 



.05 
.08 
.003 



(21.21) 
(12.96) 
(5.07)* 



*** 
*** 



10.14*** 
18,69'** 

.06 

.03 



/ 



.001 (2.89) 
.001 (.01) 
.03 (6.35)* 



.000 (.62) 
.03 (5.32)* 
.02 (2.59) 



.000 

.01 

.04 

.05 

.03 



(2.34) 
.86) 
7.55)** 
37.56)'** 
14.26)"* 



-.001 
.01 

-.01 
.01 
.03 



8.61)** 

.22) 

.,47) 

1.36) 

14.78)*** 



Systemic 
Orugs 

Coeff (F) 
.56 



-.06 
-.20 



(6.27)* 
(54.17)** 



-.001 
.07 
-.01 



77) 

17.56)*** 

.37)* 



-.000 
.002 

.06 (9.80)** 
.02 (2.66) 

(18.93)***- 



.05 



-.05 (6.43)* 


-.04 (4.15)* 


.10 f 


-.02 (.19) 


.02 (.27) 


-.08 ( 


.002 (457J 


-.01 (4.69)* 


-.01 ( 


1.39 


18.95*** 


34.55*** 


10.07*** 


9.04*** 


13.56*** 


.03 


f03 


.05 


.11 


.14 


.71 



15.00)*** 
2.00) 
11.25)** 



Injection 
Other 



Coeff 
-.17 



(F) 



.09 
.03 



(41.54)*** 

(3.55) 



.002 (I3JB)*** 
-.05 (18.97)*** 
.03 (6.49)* 



.001 
-.002 
-7b3 
.004 
.03 



20.86)*** 
.07) 
4.72*)* 
.35) 
I 25.02)*** 



.03 (4.25)* 
-.06 (3.11) 
.01 (13.64)*** 

28.06*** 
16. B5*** 

.06 
.U9 

o 
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TABLE IV-12-A (cont.) 



Referral 



Independent Variables Coeff (F). "X 

Constant .06 

Physician. Specialty: 

Family Practice 1 .003 (.22) 
Pediatrics ' c -.01 (.40) 

Physician Characteristics: 

Age .000 (.74) 

Board Certification -.004 (.50) , v 

Solo Practice .000 (.01) 

Patient Characteristics: m ^ 

Aue -000 (.01) - 

Sex (»ale=0, fei«ale=l) -.004 (.70) V / 

Multiple Conditions .01 (2.80) \ 

Severity-Complexity .01 (4.83)* 

Urgency -.002 (.50) 

Encounter Characteristics: 

Office^Visit * -.07 (77.61)*** , r 

Professional Referral .08 (21.70)*** I i 

Number of Visits .01 (27.84)*** v * 



Joint F-statistRs, specialty 

duuinies removed 1.05 



F-statistic 12.19*** 
Adjusted R 2 .04 
Hean of Dep. Var. -02 



*p<.05, **p<.01, ***p<.001 
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TABLE JV-/l2-B 

' RtGRESSIOM COEFFICIENTS PREDICTING COHPONEHTS OF CARE FOR COIDS 
(ICOAM60, 465), FOUOWUP VISITS IN OFFICE (N-368) 

Laboratory . . 

Tests V. : Cultures 



Independent Variables 
Constant 

Physician Specialty: 

Family, Practice 
Pediatrics 

Physician Characteristic^: 

Aye 

Board Certification 
Solo Practice 

Patient Characteristics: 



Age 

Sex (mdle-O, fe*ale-l) 
Multiple Conditions 
Sever ity-Cowplexi ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
timber of Visits 

Joint F-statlstics, specialty 
duMwies removed 

F-statistic , 

Adjusted R 2 

Mean of Dep. 



Chest X-ray 

Coeff (F) 
-.09' 



-.05 
-.04 



Var. 



.001 (.22) 
.01 .33) 
.03 (1.61) 



.002 (10.55)** 

.04 (3.83) 

.03 (1.711 

.05 (8.69 1** 

.03 (2.86) 



-.04 (.05) 
.001 (.19) 

1.36 
3.78*** 

.08 

.05 



Coeff 
.58 



(F) 



Coeff 
.14 



(F) 



(2.71) -.08 (2.23) -.04«f**) 

(1.04) -.13 (4.£5j* .01 (Tof| 



.001 (.35) 
.06 (1.84) 
.02 (.34) 



.001 (.43) 
.03 1.35) 
.02 (.66) 



.001 

.02 

.04 

.10 

.003 



.17 (.42) 
-.004 (1.41) 

2.14 
2.39** 

.04 

.15 



-.11 
-.002 

1.06 
1.06 
.00 
.06 



1.32) -.001 
.26) .01 
.76) .01 
12.84)*** .005 

.01) -.02 



1.46) 
.26) 

• i7 i 

.06 
.90) 

|:Si 



AND URI 

Systemic 
Drugs 



Coeff 
.63 



(F) 



.16 
.08 



-.06 

;o9 

.01 



.001 

.03 

.05 

.09 

.05 



(4.67) 
(.86) 



4.61)* 

2.38) 

.03) 



(.45 
(.25 
(.75 
(6.01)* 
(1.97) 



-.71 (4.<W)* 
-.01 (1.19) 

2.47 
2.58** 

.05 

.62 



Inject foi 
Other 



Coeff (F) 

-.25 



.16 
.09 



(6.69)* 
(1.91) 



.000 




7.01 "I 


l:Si 


.11 1 


6.64)* 


.002 { 


4.79)* 


-.02 i 


.29) 


-.05 i 


1.05) 


-.02 i 


.40) 


.10 i 


14.58)- 



-.06 (.05) 
.01 (2.18) 

4.60* 
3.94** 

.09 

.18 



*p<.05, ,**p<.01, ***p<.001 
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V • 






* 












Referral 


TABLE 'IV-12-B (cont.) 0 


✓ 




independent 'Variables 


Coeff* (F) - 


- JT 






Constant 


t.04 % 








Physician Specialty: 










Fatally Practice 
Pediatrics 


.004 (.02k 
-.02. (.71) 








Physician Characteristics: 










Age 

Board Certification 
Solo Practice . 


.001 (1.57) 
.01 (.20) 
-.03 (3.72) 









Patient Characteristics: 
Age 

Sex (ualeM), feutale^l) 
Multiple Conditions 
Sever 1 ty-Cotuplexl ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
dumber of Visits 

Joint F-statist jcs, specialty 
dummies removed 

F-statlstic 

^Adjusted R 2 

Hean of Dep. Var. 



.000 (.70) 

.oos (.og) 

.02 (.76) 

.000 (.001) 

.01 (.24) 



-.01 (.01) 
.01 (18.10)***i 

.79 
2.20* 
.04 
.03 * 



*ps,05, **p<.Ol, ***p<.001 
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TABLE IV-13-A 



REGRESSION COEFFICENTS PRED1CTJNG COMPONENTS OF CARE FOR LOW 8 AC K PAIN (ICUA=353, 



[mjejtemjent Valuables 
Constanj^ 

Physician Specialty: 

Fauuly Practice 
Orthopedic Sunjeon 

Physician Characteristics: 

Age , 
Board Certification 
Solo Practice 

Patient Characteristics:*^ 

Age 

Sex (wale=0, female-1) 
• Multiple Conditions 
Sever i ty-Couiplexi ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Niwiber of Visits 

Joint F-statistics* specialty 
duuuiies rejiioved \ 

f-stdtistic 

Adjusted R 2 

Mean of Dep. Var. * 



*p<.05, **jO< ; 01, ***p<.001 



725.1, 722, 728.5-720.9, 846, 847. 8, 847 
** X-ray (non chest) 

Coe/f (F) 



ALL VISITS (N- 1961 ) 



-.09 



-.oa 

.05 



(6.68)* 
(3:28) 



.002 (4.40)* 
.003 (.02) . 
-.02 ' (.87) 



-.000 
-.05 
-.04 
.10 
.04 



(.56) 
(6.24)* 
(2.97) 
57.14) 
(lp.27) 



** * 
** 



.11 

-.02 
-.001 

13.09*** 
13.05*** 

^ .08 
.30 



(23.84)*** 
.41) 

(19.20)*** 




Coe ff 
-.09 



-.002 (4.84)* 
.01 (.31) 
-.02 (.70) 



(6.57)< 
(4.50)* 
(66.95)*** s 



-.001 
-.OB 
-.05 
.IV 

.03' (5.5*)* 



.10 (20.60)**'* 
.03, (1.70) 
-.OK (15.23)*** 



13.81*** 

.07 
.30 



Counsel ing * 



Coeff 
.40 



(F) 



-.01 
-.04 



j<04) 



?.n) 



-.003 (8.70)** 
.03. (1.281 '• 
-.001 (.001)* 



-.000, (.24) 

-.002 {,01) 
.1)4 (2.43k 
.01 (.33) 1 

-.oorr.oi) , 

.11- (21.54 )** T * 
-.06 (4.66)* *: 
-.001 (.94) 



1.49 
3.89*** 

.02 

.31 



Coeff 
.37. 



(F) 



.003 

.02 

.004 



-.000 
-.000 

.05 

.01 

.002 



8.42)** 

.7,9) 



.10) 

.000) 

3.39) 

• ML 

.02) 



.11 (22. 15)* 
-.07 (8.91)** 
-.001 (K47) 

4.32*** 
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* TABLE IV-13-A (cont.) 



ttospi tal i 2<it ion 



(F) 



-.02 (.63) 
(1.56) 



.02 



independent Variables - ' ; Coef f 

Constant .;'»'■ ,'42 

Physician Specialty: 

Family Practite 
Orthopedic Suryeon 

Physician Characteristics; 

Aye / < 
Board Certification 
Solo Practice 

Patient Characteristics; 

Age ' y ° 

Sex (taale-O, female^)* 
Multiple Conditions 
Sever i ty-Coaipl ex i ty 
Onjenty ' '* 

Encounter Characteristics: 

Office Visit , 
Professional Referral 
Niiwber of Visits 

Joint F-s tat is tics, specialty 

dummies removed ' \ 2.83 

F-statistic 195.44*** 

Adjusted R 2 ; ^56. 

Hean of Dep. Var. y *\ 



.000 (.02) 
.04 (6.58)* 
.003J.03) 



.001 

.02 

.65 

.02 

.05 



ll.M) 
(3.29 
(9.16 



(3.92) 
('40.49)*** 



.65 (1891.40)*** 
.04 (5.16)* 
.000 (.20) 



8 



Coeff (f) 
.43 



.000 (.02) 
.05 (8.13)* 
.001 (.01) 



.001 (1.46) 

.02 3.08) 

.05 (7.97)** 

.02 (5.26); 

.05 (36.691*** 



0.65 (1909.54)* 
.05 (11.65)** 
.000 (.52) 



230.02*** 
.56 
.28 



•p<.05, **p<.01, ***P<.0Q1 



TABLE 1V-13-8 



REGRESSION COEFFICIENTS PREDICTING COMPONENTS OF CARE 
(ICbA-353, 725.1, 722, 728/5-728.9, 846, 847.8, 
FOLLOWUP VISITS IN OFFICE (N-638) 



FOR LOU BACK PAIN 
847.9), 







X-ray (nan chest) 






n 




JL 




Independent Variables 


Coeff 


in 


Coeff 


(F) 


Constant 


-.35 




-.15 




Physician Specialty: 










Family Practice 
Orthopedic Surgeon 


-.15 
-.05 


15.92)* 
!.65) 






Physician Characteristics: 










Age 

Board Certification 
Solo Practice 

Patient Characteristics: 


.001 
-.01 
-.04 


|:S1 

1.40) 


.002 
-.006. 
-.04 


[1.06)' 
.02) 
!l.32) 


Age 

Sex (ma)e»0, female-1) 
Multiple Conditions 
Severity-Complexity 
Urgency 


.02 < 
.001 
-.03 | 
.09 
.04 


.93) 

.000) 

.67) 

17.82)*** 
4.41)* 


.001 I 
.01 I 
-.02 
.10 

.04 l 


[1.40) 
.06) 
.35) 

19.79)*** 
2.93) 


Encounter Characteristics; 










Office Visit 
Professional Referral -' 
Number of Visits 


-~07 j 
-.004 I 




"io I 

-.003 i 




Joint F-stattsticS) specialty 
dummies removed 


4.01 








F-statisttc 


4.09* M 




4.06**' 




Adjusted R 2 


.05 




.05 




Mean of Dep. Var. 


.25 




.25 





Counseling 



Coeff 
.60 



in 



.06 

ro3 



i:S| 



-.004 <djl5)« 
.04 ?51) 
.001 (.000) 



-.03 
-.001 

0.43 



.82 

.000 

.36 



B 



Coeff 
.55 



(f) 



-.004 (4.76)* 
.04 (.53) 
.001 (.001) 



-.001 


.99) -.001 < 


.82) 


-.04 < 


1.17) -.04 | 


l.on 


.04 i 


.83 


x .05 | 


1.07) 


.02 < 


.42 


.02 i 


.51) 


.004 1 


.03 


\ .001 


.003) 











.02 
.001 



.90 

.000 

.36 



*p<.05; •*p<.01; ***p<.00| 
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TABLE M-13-B (cent.) 



Hospitalization 



B 



I ndependent Variables 
Constant 

Physician Specialty: 

Family Practice 
Orthopedic Suryeon 

Physician Characteristics: 

Aye 

Board Certification 
Solo Practice 

Patient Characteristics: 

Aye 

Sex (wale-0, /e*ale=l) 
Multiple Conditions 
Sever Uy-Cowplexity 
Uryency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Hunger of Asits 

Joint F-statistics, specialty 
duttinies removed 

F-statistic 

Adjusted H 2 

Mean of Dep. Var. 



Coeff 
.005 



(F) 



Coeff (F) 
-.001 



1:81 



.02 
.02 

J 

.000 (.06) 

.01 (.26) 

.02 (1.40) 



.000 

.001 

.02 

.000 

.02 



-.01 
-.001 

2.01 



1.21 
.004 
.03 



.16) 
.01) 
1.15) 
.002) 
(6:79)* 



(12) 

(2.26) 



.000 (.003) 
.002 (.02) 
!02 (1.32) 



.001 

.002 

.02 

.001 

.02 



.01 
.001 



i.in 

.02) 
1 . 10) 

.02) 
[6.32) 



ON) 



1.05 
.001 
.03 



*p*.05; **p<.IU; ***p<.001 
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TABLE 1V-14-A 



REGRESSION COEFFICIENTS PREDICTING COMPONENTS OF CARE FOR 
PNEUMONIA (1C0A-480-486), ALL VISITS (N=3086) 



Independent Variables 
Constant 

Physician Specialty: 

Faulty Practice 
Pediatrics 

Physician Characteristics: 

Age 

board Certification 
Solo Practice 

Patient Characteristics: 

Aye 

Sex (ma1e»0, female-)) 
Multiple Conditions 
Se ver i ty- Comp 1 ex 1 ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Joint F-statlstlcs, specialty 
duttaiies removed 

F-statistic 

Adjusted R 2 

Mean of Dep. Var. 



•p<.05, **p<.01, ***p<.001 



Chest X-ray 
Coeff (F) 



(10.8b)" 
(89.44)*** 



.09 
.32 



.000 (.08) 
.04 5.44)* 
,04- (4.87)* 



.001 

.01 

.0? 

.11 

.11 



.01 
.01 
.002 



4.05)* 
.84) 

16.8b)*** 
1 65.90)*** 
121.24)*** 



(.30 



(.07! 
0.07) 



47.64*** 
66.47*** 

.22 
.29 



Laboratory 
Tests 



Coeff 
-.10 



(F) 



-.02 
-.05 



(.39) 
(2.57) 



.001 (1.59) 
.04 (7.93)** 
.05 (8.35)** 



-.000 

-.01 

-.02 
.10 
.08 



[.701 
«) 



(9i) 
(8.24)** 



Cultures 



Coeff 
.04 

-.13 



(F) 



(35. 02)*** 
.05 MJ.03) 



-.001 
-.001 
.02 



(1.37 
(.002 
(1.02 



Systemic 
Drugs 



Coeff 
.41 



-.15 
-.09 



.001 

.0) 

.002 



in 



(25.02)* 
(5.49)* 



(2.22) 
(58.45)*** 
(73.22)*** 



-.001 
.02 
.03 
.04 
.05 



3.02) J -.003 (.28) 
1 95* _ no #1 to 

5. T 41 

13.88)*** 

36.12 



.02 
.04 
.03 
.08 



1.72) 
3.32) 
3.52) 
48.23)*** 



.08 (18.72)*** 

.02 
/005 



.06 (13.93)*** 
.05 (4.40)** 
.004 (7.11)** 



.09 (16.14)*** 
.09 (9.02)** 
.01 (13.-35)*** 



1.34 
33.47*** 

.12 
.21 



19,31*** 
17.64*** 

.07 

.15 



12.66*** 
10.84*** 
.04 

.62 



Injection 
Other 



Coeff 

-.27 



(F) 



.02 
.05 



95)* 



.002 (13.60)*** 
-.06, (24.45)*** 
.03 (6.70)* 



.001 

.01 

.02 

.04 

.07 



-.01 
.04 
.001 



( 3.88)* 
1.13) 
2.34) 
16.90)*** 
85.09)*** 



(.32) 



2.54 
21.82*** 
.08 
.10 
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TABLE IV-14-A (cont.) 



ERIC 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

. Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male-0, female=l) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Joint F-statlstics, specialty 
dummies removed 

F-statlstic 

Adjusted R 2 

Mean of Dep. Var. 



Referral 

Coeff (F) 
-.02 



.01 
.03 



(.59) 
(2.86) 



.001 (3.26 
.02 2.55 
.02 (2.35 



(?.64 
(.34) 



-.000 
-.005 

.03 •(12.41)*** 

.01 1.33) 

.04 (43.49)*** 



-.02 



(2.22) 
.15 (101.58)*** 
.005 (20.07)*** 



V, 



1.45 
29.47*** 
.11 

' .06 



*p<.05, **p<.01, ***p<.001 
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Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

'"' Aye 

■ a Board Certification 
Solo Practice 

Patient Characteristics: 
Age. 

* Sex (wale^O^feu^e^l) 
Multiple Conditions 
Severity-Complexity 
Urgency • 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Joint F-statistics. specialty 
dummies removed 

F-statistic 

Adjusted ft 2 

Mean of Dep. Var. 



TABLE IV-14-8 



REGRESSION COEFFICIENTS PREDICTING COMPONENTS OF CAffi FOR 
PNEUMONIA (ICUAM80-486), FIRST VISIT (N-3086) 



Chest X-ray 
Coeff (F) 



-.10 




-.56 




4 




-.28 
-.16 


(9.69)** 
(1.89)* 


-.18 
-.06 


-001 
.02 
-.04 


II 


.01 
\ -.13 
-.15 


-.001 ( 
.02 

-.02 | 
.20 I 
.11 1 


.82) 

.11 

•10) 

13.29)*** 
7.50)** 


-.001 
-.04 
-.01 
.18 

.02 



-.04 (.46) 

4 .88** 
5.54*** 
.16 

.53 



Laboratory 
Tests 

Coeff (F) 



(4.33)* 
(.29) 




.82) 
.51 j 
04) 

U.17)** 
19.93)** 



.004 (.003) 

2.19 
6.32*** 

.19 

.41 



Cul tures 



Coeff 


(F) 


Coeff 


-.25 




.17 


-.01 
-.02 


(5.90)* 
(.04) 


-.21 
-.27 


-.003 

.01 
-.05 


ill ' 


.001 
-.02 
-.04 


-.001 | 
.10 < 
.03 J 
.15 1 
.10 | 


.41) 

3.14) 

.29) 

7.88)** 

7.23)** 


-.000 
.000 
.03 
.08 
.10 



.08 (1.87) 

3.21* 
5.59*** 
.17 

.33 



Systemic 
_0ru(js_ 



(F) 



(5.22)* 
(5.51)* 



.17 
.11 
.24 



.OB) 
.000) 
.26) 
2.14 
6.05 



-.04 (.44) 

3.94* 
3.35*** 

-.09 
.61 



Injection 
O ther 

Coeff (F) 

- 3 1 

-.17 (5.63)* 
-.08 (.82) 



.002 

*02 

.06 



.000 

.04 

.02 

.01 

.18 



.41) 

.23) 
1.02) 



.13) 
.65 
.18 
.10 

33.69)*** 



-.01 (.07) 

2.81 
6.65*** 

.20 

.19 



*p<.05; **p<.01; ***p<.001 
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Referral 



TABLE IV-14-B (cont.) 



i 

CO 



Independent Variables 
Constant 

Physician Specialty: 

Faaily Practice 
Pediatrics 

Physician Characteristics: 

* Aye, 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age k 
Sex (nale-O, fewale a l) 
Multiple Conditions 
Severity -Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Nuutor of Visits 

Joint F-statistics. specialty 
duusoies removed 

F-statistic 

Adjusted R 2 ? 

Mean of Dep. Var. 



Coeff 
.03 



(F) 



-.06 



12 (2.76) 
(45) 



.004 (2.77) 
.005 (.01) 
.07 (1 31) 



.000 

.04 

.08 

.01 

.09 



.04) 

.83) 

2.74) 

.06) 

7.84)* 



.13 (6.19)* 

1.38 
4.20*** 

.12 
.17 



*p<.05; **p<.0l; ***p<.001 
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.. - APPENDIX V 

SUPPLEMENTARY TABLES TO • CHAPTER V 



NOTE ON TABLES V-1-A THROUGH- V- 12-0 

Tables^ V-l-A. ... I through V-7-A. . . I correspond to Tables V-l through 
V-7 for each of the tracers: in Chapter V. The. A and B tables present 
multiple regression coefficients for the tracer while the C through I 
tables show geographic cross-tabulations for the tracer for each 
component of care. Tables V-12-A through V-,12-D correspond to Table V-l 2 
in the chapter, examining the impact of designation status on components 
of care. 



COEFFICIENT? FROM 
HYPERTENSION 



Independent Variables 

Constant 

Physic /an Specialty: 

Faailly Practke 
Cardiology 

Physician Characteristics:, 

Age 

8oard Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (mle-O, fe*a1e"1) 
Multiple Conditions 
Sever 1 ty-Cowplexl ty 
Urgency 

Encounter Characteristics: 

. Office Visit 
Professional Referral 
Number of Visits 

Geograph leal Charac ter 1 s 1 1 cs : 

Northeast Region 
North Central Region 
South Region 
, SMSA Status 

Joint F-statlstlcs, geographic 
. dimles removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep, Var. 

*p<.05; **p<.01; ***p<.00l 



Table V-1-A ^ 

REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR ESSENTIAL BENIGN 
(1CDAM01), INCLUDING GEOGRAPHIC VARIABLES, TOTAL VISITS (N«3985^ 



Chest X-ray 



Coeff 
.09 



(F) 



.10 (78.10)* 
.01 (.22) 



.001 

.01 

.01 



(4.18)* 



.000 (.84) 
.02(5.43)* 
.01 (.82) 
.06 (73.94)*** 
.01 (2.07) 



(3.61) 
(,8< 



.03 

.01 (,84) 
.001 (17,86)*** 



.001 
.03 
.02 
.03 



f 

(01 
4.35 
1.75 
4.78 



2,57* 
18J0*** 
.07 
.11 



Laboratory 
Tests 



Coeff 

.22 



(F) 



Coeff 
.39 



Counseling 
(F) 



Systemic 
Orugs 



Coeff 
.21 



(F) 



,07 (19,50)*** 
(2.40) 



-.03 



-.03 
.01 



(2.90) 
(48) 



-.03 
-.16 



(3.48) 
(43.74) 



-.00f (1.46) 
-.02 (1.22) 
-.004 (,05) 



,004 (31,15)*** 
.07 (27.48)*** 
(1.08) 



.02 



.0011 (64) 
-.04 (6.28)* 
-.001 (.002) 



-.001 (2.52) -.002 (26.19)*** 
-.02 (2.13) - -.01 (.23) 
,08 (30.02)*V .10 54.40)*** 
.09 (83.60)***\ ,04 17,51)*** 
.004 (.16) .02 (6.27)* 



.001 

.04 

.02 

.02 

.04 



(5.12)* 

6.87)** 

199) 

5.81)* 

14.79)*** 



.04 (4.33)* 
.06 (6,59)** 
.001 (2.88) 



.02 (1.21) 
.03 (2.00) 
.02 (.80) 
-.005 (.07) 

,57 
14,32*** 

.05 
• 28 



(6,78)* 



.05 

.03 (2.46) 
.001 (1.17) 



(61,90)*** 
.04 (3.05) 



.18 
.04 

.003 (31.39)*** 



Electro- 
cardiogram 



Coeff 
-.06 



if) 



12 (94.95)*** 
05 (8.00)** 



.001 
.003 
.001 



(3.62) 
.07) 
(02) 



.000(1.05) 
.03 (5.40)* 
.01 (.9) 
.07/(93.42)*** 
.01 (1.68) 



(.34) 
(6.21)* 



,01 
04 

.001 (12.23)*** 



.05 | 


5.40)* 


.07 | 


8.57)** 


.02 \ 


1.67 


-.02 


1.59) 


.06 I 


8,02)** 


.03 


3.73 


-.03 


191) 


.09 \ 


15,77)*** 


.03 


2.64 


-01 I 


.42) 


.01 1 


.26) 


.03 I 


2.99 


4.67*** 


4.22** 


6.54*** 


15.46*** 


14.31*** 


21.92*** ■ 


.06 




.05 




.08 




.23 




.64 




.14 
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Table V-l-A (continued) 



Independent Variables 

Constant 

Physician Specialty: 

Family Practice 
Cardiology 

Physician characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: « 

Age 

Sex (male-0, female-1) ; 
Hultlple Conditions 
Severity -Complexity 
Urgency 

Encounter Characteristics : 

• Office Visit 

Professional Referral 
Number of Visits/ 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 
SHSA Status 

Joint F-statlstks, geographic 
duoutes removed 

F-statlstlcs 

Adjusted R 2 4 

Mean of Dep, Var. 

*p<.05; **p<.01i *«*p<.001 " 



Referr al 
Coeff (F) 
.10 



.01 
.07 



.001 
.004 

.02 



(.94) 

(41.12)*** 

(4.39)* 
(23 
(4,24) 



-.001 (8.22)** 



,01 
.05 
,01 
.01 



,13 
.05 
,001 



79) , 
42,49)*** 

6,57)* 

3.16) 



(133.54) 
(19.20)* 
(7.62)* 



-.003 (.08 
.02 (5.20 

-.01 (1.25 
,01 (.49) 

3,7^ 
.28.00*** ' 
.10 
.06 
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Table \M-B „ ^ 

CO#VfICIENTS FROH REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR ESSENTIAL BENIGN 
HYPERTENSION (ICOA-401), INCLUDING GEOGRAPHIC VARIABLES, FIRST OFFICE VISIT (N=838) 



r 



Independent Variables 

Constant* 

Physician Specialty: 

Family Practice t 
Cardiology 

fhyslclan Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male=O t female 3 )) 
Hultjple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region . 
South Region '■' 
SMSA Status . 

Joint F-statl sties , geographic 
•tfumitiles removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep. Var. 

V.05; **p<.6I; ***p<Mt 



, Ches t X-ray 
Coeff , (F) 

.27. 

••14 (26.33)*** 
.04 (.83). 



-.003 
.05 
-.03 



.001 

.03 

.01 

.07 

.01 



(6.34)' 



(5,36)* 
1.65) 
17) 

18.4?)*** 
19) 



.02 (.24) 



-.003 
-.05 
-.01 
.04 



(.Oil 
1821 
.06) 
1.97) 



1.20 
7.23*** 

.10 

.16 



Laboratory » 
Tests 



Coeff 
.50 



(F) 



Counsel 1 ng 
Coeff (F) 
.57 




-.003 (2.61) 

.03 (.87) 
-.004 (.02) 



.003 (9,35)** 
.01 (.04) 
.06 (2,94) 
.10 (19.36)*** 
.000 (.62) 



.02 (.14) 



-.003 (3.59) 
-:07 (5.37)* 
.01 (.12) ' 



-.003 (12.21)*** 
-.04 (1.82) . 

09 (10.02)** 

,03 (2 19) 

.005 (.08) 



.01 (.07) 



-.01 
-,05 
-.01' 
-.01 



.05) 
1.00) 
.50) 
.06) 



.05 
-.12 
-.13 
-.06 



1.18) 
8J60)** 
10. 07)** 
2.89) . 



.50 
3.98*** 
.05 

3K 



5,86*** 
4.80*** 

-06 
.23 



Systemic 
0ru<js^ 



Coeff 
.09 



.04 
.10 



(F) 



25 
11) 



-.004 (5.08)* 
.05 
.06 



(1.63 
(2.37 



.003 (5.69)* 
.06 (2.78 
.04 (l,39i. 
-.001 (.01 ' I 
.06 (8.63)** 



.05 (.78). 



-.01 
-.04 
.01 
-.08 



-01) 
(3.14) 



!,15 
3 11*** 

.55 



Electro- 
Cardiogram 

Coeff (F) 

.26 

-.18 (36.86)***- 
.05 (1.48) x 

-.002 (1.53) 

,03 (1.40) 
-.01 (.16) 



.001 (2.72) 
.05 (3.52) 
.01 (.30) 
.10 (28.94)* 
.004 (.05) 



.05 (.96) 



-.04 (,83) 
-.08 (4,70)* 
-.05 (1.84)' 
.004 (.31) 



1.23 
8.67*** 
,12 



Table Y-l-B (continued) 



Independent Variables 

Constant 

Physician Specialty; ( 

Family Practice 
Cardiology 

Physician Characteristics; 
Age 

. Board Certification 
Solo Practice* 

Patient Characteristics: 



Age 



Sex («aie-0, ,fema1e=1) 
Multiplier Conditions 
Severity-Complexity « 
Urgency 

Encounter Characteristics; 
Office Visit 
Professional Referral . 
Number of Visits 

Geographic Characteristics: 

Northeast Regloii 
Norjh Central Region V 
South Reg ton 7, 
SMSA Status, j/ 

Joint F-statlstlcs, geographic 
dummies removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep, Var. 

*p< M; **p<.OI; ***p<.Ml' 




Re ferral 
Coeff (F) 
-.07 



*:000 (,000) 
.19 (48.10)*** 



001(3.13) 
-.01 (,53) 
--,05 (0^ 



- ooi (,g, 

-01 (,2 
„ -03 (3,43) 
-,000 (.000) 
,02 (3.21) 



13 (19.63)*** 



.04 (2,72) 

.09 (1«,b9)*** 

.04 (2.99* 

,01 (.31) 



3,81** 
8.56*** 
,12 

,07 J 



GEOGRAPHICAL BREAKDOWNS^ ' "c 

CONDITION: ESSENTIAL BENIGN HYPERTENSION (ICDA * 401) ■ 
COMPONENT OF CARE: CHEST X-RAY 

Family Practice • ; V ; Cardiology ; / V N' Internal Medicine 





% 


II (w) 


n 


% •;. 


n (w) 


n 


% 


n (w) . 


li 


S. Total % 


3.0 


(771) 


(1527) 


13.8 


- (337) 


(655) 


13,1 


/ 1 nil fT\ 

(1043) 


(239 


SMSA. , : - " 


3.2 


•(545) 


(1019) 


14.6 


(301) 


(597) 


.13.9 


„ (vB87) 


(201 


Non-SMSA 


2.5 


(226) 


(508) . 


6.6 


( 35) 


(v58) 




"( 156) 


( 37 


rtheast 


2.8 


(203) 


(290) 


•*> 12,1 


(130) 


' (21*1) 


V2.1 


», V - ' 
( 273) 


1 54 


SM$A 


2.1 


(178) 


(255) 


12,7 


(118) 


(193) 


12.1 


t 250) v 


(48 


NonVSMSA 


8.0 


( 25) 


.( 35) . 


.5,9 


( mr 


( 18) 


11.7. 


i 23) 


( 6 


rth Central 


3.6 


(207) 


(489) 


. .>i.o 


. ( 64)- 


-(142) 


10.3. 


( 323) ; 


in 


SMSA 


5.3 


(114) 


(256) 


' ?0y0 


( 63) 


(139) 


11,4 


'(261) ' 


(6.1 


Non-SMSA 


1.5 


t 93) 


(233) 


58.8 


' ' ( 2) 


( 3) 


6.1 


( 62) 


( 15 


uth 


3.5 


(266) 


(512) 


12.4 


( 71) 


(154) 


1?:3 


( 229) 


( 5G 


SMSA 


:; 3.9 


(176) 


(328) 


12;5« 


( 70) 


(153) 


1.7.1 


CVa) 


( 31 


Non-SMSA 


1 2 - 6 


( 90) 


(184) 


:0 


:U( 0) 


< 1) 


9.0 


*( 51) 


( ii 


St 


.7 


( 95) 


(236) 


11.6 


(71) 


048) 


16,3 


• ( 218) 


"( 57 


SMSA 


.9 


A 77) 


(180) 


15,2 


(50) 


(112) 


16.7 


V ( 198) . 


( 52 


Non-SMSA 


.0 


( 18) 


( 56) 


2,8 


(21.) 


( 36) 


12.8 


( 20) 


( £ 
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;• v TABLE V-l-D 

, GEOGRAPHICAL BREAKDOWNS 
CONDITION; ESSENTIAL BENIGN HYPERTENSION (ICDA 
V . COMPONENT OF CARE; LABORATORY TESTS 



? 401 ) 



Family Practice 



Cardiology 



Internal Medicine 







n (w) 


n 


% ■ 


n (w) 


n 


• % 


n (w) 


n 


II ^ Tntal ,J 
. U • O • J U to 1 


99 fi 


(771 \ 


M ^97\ 


9Q 7 


\ooi I 




CO . D 


V \ \JHO) 


(91Q.1\ 


SMSA ' 


23.4 


(545) 


(1019) 


31 ,7 


(301) 


(597) 


29,8 


( 887 ) 


(2019) 


Non-SMSA. 


20.7 


. (226) 


( 508) 


12.0 


( 35) 


( 58) 


21 ,7 


(. 156) 


( 378) 


Jlqrtheast 


27.6 


(203) 


( 209) 


27.0 


030) 


{21 1) 


27,6 


t 273) 


( 545) 


SMSA 


28.5 


(178) 


( 255) . \ 


29.1 


(118) 


093) 


28.0 


C 250) 


( 482) 


Non-SMSA 


21.1 


(25) 


( 35) , 


5,9 


(12) 


C 18) 


23,2 


C 23) 


C 63) 


1 North Central 


21.7 


(207) 


( 489^ 


35.5 


I • 
( 64) 


(142) 


25,0 


C 323) 


( 766) 


[\ SMSA 


23,3 


(114) 


( 256) 


35.9 


( 63) , 


(139) 


16,2 


(. 261) 


(. 614) 


Non-SMSA 


19.8 


(93) 


( 233) 


21.2 


t 2) 


C 3) 


19,9 


( 62) 


(.152) 


South 


23^3 


(266) 


(512) 


38,3 


( 71)4 


Ml 54) 


31 ,0 


•• L229) 


( 507) 


SMSA. 


24:4 


(176) 


•(•'328) 


38; 5 


. : ( 70 ) 


(153) 


32,8 


C 178) 


( 394) 


' Non-SMSA 


21.2 . 


( 90) 


( 184) 


,0 




(. 1) 


24,9 


( 51) 


t 113) 


West 




(.95), 


( 236) 


20.8 


(71) 


(148) 


32,7 


( 218) 




SMSA 


9.7 


mu 


(180) 


23,1 


C 50) 


012) 


34,2 


( 198) , 


<it 529/ 


Non-SMSA 


21.4 




( 56) 


. 15.1 


' (. 21) 


C 36) 


17,7 


( 20)f 
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TABLE V -1-E 



GEOGRAPHICAL BREAKDOWN 
CONDITION; ESSENTIAL BENIGN HYPERTENSION (ICDA 
COMPONENT OF CARE: SYSTEMIC DRUGS 



= 401 ) 



Family Practice 



Internal Medicine 





% 


n (w) 


n 


% 


n - '(w) • 


'•'.:«>;.• 


. ; % . 


n (w)' 


n 


u.b. lotai 


00 •£ 


17:71 i 




Dc • J 


(I'M} 


1033 } 


DO. 1 






SMSA 


65.4 




(1019) 


54,3 


(301) 


(597) 


67.9 


( 887) 


(2019) 


Non-SMSA 


68.3:: 


(226) } ' 


( 508) 


35.0 


( 35) 


(58) 


70.0 


( 156) ''" 


( 378) 


Northeast 


76.7 


(203) 


( 290) 


62.2 


(130) 


(211) 


64.9 


( 273-) 


( 545) 


SMSA 


74,3 


(178) ^ 


( 255) 


62,9 


(118) 


(193) 


64,9 


( 250) 


( 482) 


Non-SMSA 


93,9 


( 25)' 


( 35) 


56.2 


( 12).r:: 


( 18) 


65,3 


( 23) 


( 63) 


North Central * 


57.1 


(207) 


( 489) 


45.1 


( 64) 


(142) 




( 323) 


( 766) 


SMSA " 


54.6 


(114) 


( 256) 


44 J 


( 63) 


(139) 


76.1 


( 261 ) 


( 614) 


Non-SMSA 


60.1 


(93) 


(233) . 


58^B 


( 2) 


( 3) 


84,0 


( s 62) 


( 152) 


South 


69,7 


(266) ' 


( 512) 


54.5 


( 71) 


(154) 


63,8 


( 229) 


( 507) 


SMSA 


69.8 


(176) 


( 328) 


54,3 


( .70), 


(153) 


65.0 


( 178) 


( 394) 


Non-SMSA 


69.5 


( 90) 


< 184) 


100.0 


( 0) 


( 1) 


59.9 


( 51) 


( 113) 


West 


54.2 


( 95) 


( 236) 


, 38.4 


( 71) 


(148) 


62,8 


( 218) 


( 579) 


SMSA 


50,8 


( 77 J 


\ 180) 


46.2 


( 50) 


(112) 


63.5 


( 198) 


( 529) 


Non-SMSA 


68^4 


( 18) 


( 56 ) •"• 


19,4 


( 21) 


( 36) 


; ; S5 ;9 


( 20) 


( 50) 
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.S. Total 
SMSA 

Non-SMSA 

artheast 
SMSA 

Non-SMSA 

>rth. Central 
SMSA 

Non-SMSA 

luth 
SMSA 

Non-SMSA 

ist 
SMSA 

Non-SMSA 



TABLE V-NF 

* GEOGRAPHICAL BREAKDOWN 

CONDITION; ESSENTIAL BENIGN HYPERTENSION (ICDA = 
COMPONENT OF CARE: COUNSELING 



;. Family Practice 



at 


n (wj 


n 


20.5 


(771) 


(1527) 


20.6 


(545) 


(1019) 


20.3 


(226) 


. ( 508) 


25.7 


(203) 


( 290) 


25.1 


(178)' 


( 255) 


30.5 


( 25) 


( 35) 


17.8 


(207) 


( 489) 


17.0 


(114) 


• ( f 256) 


18.7 


(93) 


( 233) 


19..0 


(266) 


( 512) 


19.3 


(176) 


( 328) 


18.3 


( 90) 


( 184) 


19.6 


( 95) 


( 236) 


18.6 


( V) 


( 180) 


23.9 


( 18) 


( 56) 



Cardiology 




% 


n (w) 


n 


30.7 


(337) 


(655) 


32.6 


(301) 


(597) 


14.9 


( 35) 


( 58 ) 




(130) 


(211) 


43.8 


(118) 


(193) 


11.6 


( 12) 


( 18) 


29.2 


( 64) 


(142) 


28.4 


( 63) 


(139) - 


58.8 


( 2) 


\ 3) 


26.8 


( 71) 


(154) 


26.4 


( 70) 


(153) 


100.0 


( 0) 


( 1) 


17.6 


. ( 71) ' 


(148) 


20.0 


( 50) 


-(112) 


11.7 


( 21) 

• 


( 36) 




• 

33i 





401 ) 



Internal Medicine 



i 


n (w) 


n 


42.7 


(1043) 


(2397) 


23.1 


( 887) 


(2019) 


20.7 


(156) 


( 378) 


27.5 


( 273) 


( 545) 


25.9 


( 250) 


( 482) 


44.4 


( 23) 


( 63) 


14.6 


( 323) 


( 766)1 


15.1 


' (261) 


( 614) 


12.8 


( 62) 


( 152) 


23.9 


( 229) 


( 507) 


24.9 


( 178) 


( 394) 


20,7 


( 51) 


( 113). 


27.4 


( 218) 


( 579) 


28.4 


( 198) 


" ( 529) 


17.6 


( 20) 


( 50) 



TABLE V-l-G 



I.S. Total 
SMSA 

Non-SMSA 

lortheast . 
SMSA 

Non-SMSA 

lorth Central 
SMSA 

Non-SMSA 

• <* 

iouth 
SMSA 

Non-SMSA 

Jest 
SMSA 

Non-SMSA 



GEOGRAPHICAL BREAKDOWN 
* CONDITION: ESSENTIAL BENIGN HYPERTENSION ICDA = 401) 
COMPONENT OF CARE; ELECTROCARDIOGRAM 



Family Practice 


% 


n (w) 


n 


4.8 


(771) 


(1527) 


5.3 


(545) 


(1019) 


3.6 


(226) 


( 508) 


5.8 


(203) 


( 290) 


5.4 


(178) 


(2,55) 


8.0 


( 25) 


( 35) 


4.9 


(207) 


( 489) 


6.5 


(114) 


( 256) 


3.0 


( 93) 


( 233) 


5.3 


(266) 


( 5 12jr 


6.1 


(176) 


( 328) 


3.7 • 


( 90) 


( 184) 


.9 


(95) 


( 236) 


1.1 


(77) 


( 18(5) 


.0 


( 18) 


( 56) 



Cardiology 




% 


n (w) 


n 


23.1 


(336) 


(655) 


24.1 


(301) 


(597) 


14,4 


( 35) 


( 58) 


24.8 


(.130) 


(211) 


24,2 


(118) 


(193) 


31.2 


( 12) 


( 18) 


25,4 


( 64) 


(142) 


26.0 


( 63) 


1139) 


,0 


( 2) 


( 3) 


20.4 


(71) 


(154) 


20,5 


( 70) 


(153) 


.0 


( 0) 


( 1) 


20 "1 


(71) 


(148) 


26. 4 


( 50) 


. (112) 


6.0 


( 21) 


( 36) 



QQ9 



Internal Medicine 



* 


n (w) 


n 


16,3 


(1043) 


(2397) 


17.2 


( 887) 


(2019) 


1K4 


( 156) 


( 378) 


15,8 


( 273) 


( 545) 


16..0 


( 250) 


; ( 482) 


14.0 

ii 


( 23) 


( 63) 


i 

14,0 


( 323) 


( 766) 


15,0 


( 261) 


( 614) 




( 62) 


( 152) 


19,0 


( 229) 


( 507) 


20.6 


( 178) 


( 394) 


13,8 


( 51) 




17.5 


( 218) 


( 579) 


18^5 


(198) 


( 529) 


7,3 


( 20) 


( 50) 



\ 



TABLE V-l-H 



GEOGRAPHICAL BREAKDOWN 
CONDITION: ESSENTIAL BENIGN HYPERTENSION (ICDA 
COMPONENT OF CARE: REFERRAL 





Family Practice 


Cardiol oqy 






Internal Medicine 


■a 


% 


n (w) 


n 


% ' 


n (w) 


n 


% 


n (w) 


n 


5. Total 


2.8 


(735) 


(1437) 


13.5 


(301) 


(565) 


5.8 


(960) 


(2191) 


SMSA 


3.3 


(518) 


*( 960) 


14.0 


(267) 


(512) 


5.8 


(813) 


(1830) 


Non-SMSA 


_ 1.5 


(217) 


( 477) 


7.3 


( 33) 


( 53) 


5.7 


(147) 


(361) 


•theast 


.3.0 


(201) 


( 287) V 


9.1 


(116) 


(170) 


4.8 


(247). 


( 467). 


SMSA- 


3.4 


(176) 


( 252) 


9/7 


(105) 


(156) 


4,5 


(227) 


( 408)': 


Non-SMSA 


.0 


( 25) 


( 35) 


3.2 


( ID 


( 14) 


8,1 


( 21) 


( 59) 


*th Central 


3.8 


* (187) 


( 431) 


28.3 


( 52) 


(118) 




(305) 


( 705) 


SMSA 


4.6 


(101) 


( 221) 


29.2 


( 5Q) 


(115) 


4,9 


(244) 


( 559) 


Non-SMSA 


2.4 


(86) 


( 210) 


.0 


( 2) 


( 3) 


2,6 


( 60) 


(146) 


ith 


2.8 


(259) 


( 497) 


10.1 


( 68) 


(147). 


7.7 


098) 


( 456) 


SMSA 


3.5 


(171) 


( 320) 


10.1 


(68) 


(146) ,: 


; 7,0 


(151) 


( 348) 


Non-SMSA 


1.4 


( 88) 


( 177) 


.0 


( 0). 


'< 1)>' 


9.8 


(47). 


; ( 108); 


t 


.5 


( 88) 


( 222) ? 


11.3 


( 65) 


(130) 


7,1 


(210) 


* ( 563) 


SMSA 


.7 


(70) 


( 167) 


12.7 


( 44) 


( 95) 


7.5 


(191) 


( 515) 


Non-SMSA 


.0 


( 18) 


( 55) . 


10.2 


(21) 


( 35) 


3.0 


(19) 


( 48) 



TABLE V-l-I 



GEOGRAPHICAL BREAKDOWN 
CONDITION: ESSENTIAL BENIGN HYPERTENSION (ICDA = 401) 
COMPONENT OF CARE: VISIT DURATION 



Family Practice Cardiology Internal Medicine 





Minutes 


n (w) 


n 


Minutes 


n (w) 


n 


Minutes 


n (w) 


n 


.S. Total 


11.1 


(719) 


(1385) 


19.5 


(316) 


(600) 


16.6 


(987) 


(2282) 


SMSA 


11.7 


(506) 


( 917) 


20.3 


(285) 


. (553) 


17.2. 


(836) 


(1928) 


Non-SMSA^ 


9.7 


(212) 


( 468) 


12.4 


( 32) 


( 47) 


13.6 


(151) 


( 354) 


irtheast 


12.2 


(200) 


( 282) 


20.8 


(126) 


(200) 


16.3 


(258) 


( 518) 


SMSA 


11.8 


(175) 


( 247) 


21.4 


(114), 


(185) 


) 16-2 


(235) 


( 455) 


Non-SMSA ;.; 


15.2 


,( 25) 


( 35) 


14.7 


'( ID 


( 15)_> 


^ 16.8 


( 23) 


( 63) 


irth Central 


11 lo 


(195) 


( 460) 


20.6 


( 60) 


(132) 


15.2 


(292) 


( 707) 


^ SMSA ft 


12.7 


(108) 


( 240) 


20.9 


' ( 58) 


(129) 


16.1 


(232) 


( 564) 


Non-SMSA'!' 


8.8 


( 87) 


( 220) 


8.8 


.( 2) 


( 3) 


11.6 


(60) 


( 143) 


■ » • * -.'*••' • 
)uth • 




(238) 


( 432) 


17.0 


( 68) 


(146) . 


17.6 


(220) J 


( 483) 




11.5. 


(154) 


,( 269) 


17.0 


t 67) 


' (145) 


18.5 


(172) 


( 384) 


Non-SMSA 


r 9.1 


( 84) 


( 163) 


15.0 


( 0) 


( 1) 7 


14.4 


( 48) 


( 99) 


»st 


10.3 


( 86} 


( 211) 


18.5 


( 63) 


(122) 


18.1 


(217) 


( 574) 


SMSA 


.10.6 


( 70) 


( 161) 


21.5 


( 44) 


( f4)V 


18.4 


(197) 


( 525) 


Non-SMSA 


9.1 


( .16) 


( 50) 


11.3 


(18) 




14.4 


( 20) 


( 49) 
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COEFFICIENTS 
HEART DISEASE 



Indepen d ent Var iables 

Constant 

'hyslclan Specialty: 

Family Practice 
Cardiology 

'hyslclan Characteristics: 

• Age 

Board Certification 
Solo Practice 

atlent Characteristics: 
A?e 

Sex (wle-O, female-1) 
Multiple Conditions 
Severity-Complexity V\ 
Urgency 

ncounter Characteristics: 

Office Visits 
ProTess tonal Referral 
Number of Visits 

eographlc Characteristics: 

Northeast Region 
North Central Region 
South Region 

SHSA Status 

Dint F-statlstlcs, geographic 
dumnies removed 

statistic 

J jus ted R 2 

;an of Dep. Var. 

X.05; ** 



Table V-2-A r 5 

FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR ISCHEMIC 
(ICDA=412, 413), INCLUDING GEOGRAPHIC VARIABLES, TOTAL VISITS (N«4608) 



p<.01; ***p<.001 



Chest X-ray 
Coeff (F) 

-.17 



.08 
.01 



19.35)*** 
.80) 



.001 
01, 

.03 (5 



(5.29)* 
(1.09 
(573)* 



000 (Ml) 

01 (1.28) 
01 (1.03) 
09 (143.73)*** 

(25.18)*** 



,03 



.02 (2.08 
.03 (5.43)* 
.001 (7.42)** 



.03 
.01 
.04 
.03 



2.86) 
.71) 
5.43)* 
4.17)* 



6.25*** 
23.21*** 
.07 
.18 



Laboratory 
Tests 

Coeff (F) 
.04 



.10 



C ounsel In q 
Coeff *(F)< 



.11 



03 



(19.24)*** 
11 (48.59)*** -,01 



(2.02) 
(.88) 



.002 (8,22)** 
.07 (23,27)*** 
,01 (,20) 



.001 (1.05) 
,03 (7,28)** 
,005 (,13) 



-.001 
.02 
.05 
.08 
.03 



(2.78) 

I. 20) 

II. 66 
85.04 
14.13 



-.001 
.001 
.07 
.05 
.01 



(8.48)* 
(02) 
27.65)*** 
4K3$)*** 
1.93) 



.02 (2.76) 
01 (,13) 
.000 (03) 



(5,87)* 
(2 



,03 

.01 (.20) 
-,000 1.85) 



.03 
.03 
.08 
.05 



(14,27)*** 
(7/64)** 



,05 
,03 
.09 
.05 



6.40)* - 
2,50) 
22.85)*** 
7.83)** 



5.69*** 
17.52*** 
.06 

'.33 



8,25*** 
9.13*** 

.23 



335 



Systemic 
Drugs 



Coeff 
.24. 



.06 
.23 



15 



(F) 



60)* 



202,57)* 



000 (,42) 
11 (6K38)*** 
(1.1 * 




,02 



,001 
03 
06 
.04 

,04 



.09 
-.57 
.11 



.52 
.34 
.15 
,06 



.13) 



(3.93)* : 

3,56) . 
16,81 )***■■; 
17.21)*** 
20,78)*** 



32.32)*** 
10.96)*** 
7.84)** 



5 
2 

51.98)*** 
9.86)** 



Electro- 
Card loqf a 



Coeff 

.02 ' 



(F) 



15 (43.76)* 
(l.fi 



.02 



.80) 



.000 (.15) 
.04 (9.03)* 
,01 (.81) 



*.Q02 (12.05)*** 



.02 

on 

,11 \ 

.06 I 



2.08) 
,25) 
149.32)*** 
44,49)*** 



.09 
.03 
,001 



(32.65)* 
(3,20) 
(6.58)* 



.66)* kJjA 
• 53) i/fytt 
1.98)*** ' • .Off 



19.23*** 
35,68*** 

,11 

.54 

1 '.y 

V-.» .t 

M. } 



* A V" 

30.75*** 

'-2, ; 3 1 

■ ■ * 



2.89) 
.81) ' 
12.90)*** 
12.71)*** 



Table V-2-A (Continued 



I ndependent Variables 

Constant 

Physician Specialty: 

fatally Practice 
Cardiology 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

i 

*9« 

SeK (oale-0, fe«a1e<*1) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics; 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics; 

Northwest Region 
North Centra) Region 
South Region 
SHSA Status * 

Joint F-statlstlcs, geographic 
* dtmnles removed 

f-statlstlc 

Adjusted k 2 

Mean of Dep. Vary-;,' 



*p< : 05; **p<.01j *,**p<.Q01 



Referral 
Coeff (F) 

*08 



.04 
,03 



J5J3)* 

(7.33)** 



.001 (1,76) 
-.01 (,30) 
-.02 (3.86)* 



-.001 
-.03 
.01 
.05 
.001 



(8,72)** 

5.76)* 

1.65) 

45.29)*** 

(.02) 



'.11 (85,23)*** 

,17 (176.14)*** 
-.001 (11.63)*** 



(.36) 



.01 

.02 (2.30) 
.002 (.01) 
\04 (5.90)* 



,30 

.83*** 

,13 

.18. 



cm 
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Table V T 2-B 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR ISCHEMIC 
HEART DISEASE (ICDA-412, 413), INCLUDING GEOGRAPHIC VARIABLES, FIRST OFFICE VISIT (N=542) 



Chest X-ray 



Laboratory 
Tests 



Independent Variables 

Constant 

Physician Specialty: 

Family Practice 
Cardiology 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma1e=0, female 3 )) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit J$$- 
Pro f e s s 1 o na 1 Re f e r ra r£ tyZ 
Number of Visits '*f& 

Geographic Characteristics: 



Coeff 
.98 



(r) 



Coeff 
-.12 



(F) 



Counseling 
Coeff (F) 
.19 



-.09 
.04 



.000 ( 
.05 
.08 



(2.84) 
(1.03) 

(01) 

(2.06 
(3.72) 



-.03 
-.01 



0.1 
-.01 



(9.89)** 
(05) 



.04 
.02 



(.49 
(23 



.06 (1.84) 



-.001 (.74) 
-.002 (.003) 
(02) 
(35.01)* 
(6.43)* 



-.005 
.14 (3 
-.05 (6 



-.001 
.02 
.04 
.09 

-.06 



(60) 

1:3 

(10. 22)*** 
(7.61)** 



.001 

.03 

.05 



-.02 
.03 
.03 
.02 

-.01 



(.09) 
(.72) 
(1.18) 



1,67) 

/48) 

.77) 

.41) 

.13) 



.004 (.01) 



"o\~ 



(.67) 



04, (.78) 



Northeast Region 


-.02 (.16) 


.02 (.08) 


.06 (1.00) 


North Central Region 


-.07 (1.68) 


-.08 (184) 


-.01 (.06) 


South Region 


.05 (1.11) 


.09 (2.08) 


.06 (1.03 


SMSA Status 


.03 (.51) 
* 


.07 (1.57) 


-.02 (.11) 


Joint F-statlstlcs, geographic 






dumoies removed 


1.87 


2.69* 


•76 


F-statlstics 


4.45*** 


2.66*** 


-87 


Adjusted R 2 


.09 


.04 


' .00 


Mean of Dep .Var. 


.20 


.33 


.21 


*p<.05; **p<.0» J ; ***p<.06I 














• 337 



.Systemic 



2.36** 
.04 
51 



Electro- 



Coeff 


(F) 


Coeff 


(F) 


.33 




-.0$ 




.11 


|2.44) 


a -.08 


(1.73) 


-.12 


'5.77)* 


.12 


|6.86)*' 










.001 


(.09) 


.001 (.41) 


.02 


(.27) 


.03 | 




.07 


(1.76) 


-.01 \ 


1:3 


.000 (.01) 


-.002 (1.00) 


.04 


.92) 


-.05 | 


1.37) 


.08 


3.69) 


-.01 


.06) 


-.03 


1.36) 


.14 


26.14)' 


-.03 


;i . 76) - 


.03 | 


1.49) 


-.02 (.15) 


07 (1.74) 


-.05 | 


.59) 


-.02 I 


[.») 


-.02 | 


.06) 


-.07 l 


1.34) 


.10 | 


2.15) 


.03 I 


.24) 


.07 < 


1.34) 


.16 1 


7.41)*« 


1.90 




2.55* 





6.80*** 
.14 

:4l 



Table V-Z-B (Continued) 



Referrals 

i nde pen dent V ariables Coe f f { F ) 

Constant . 12 

Physician Specialty: 

Family Practice • 02 (.23) 

Cardiology. 06 (3.19) 

Physician Characteristics: 

Age .002(1.07) 

Board Certification .02 (.49) 

. Solo Practice -.09 (7.33)** 

Patient Characteristics: • " 

Age -004 (9.75)** 

Sex (male^O. fema1e=1) .002 (.01) 

Multiple Conditions .07 (6.67)** 

Severity-Complexity 004 (.04) 

Urgency . , . 01 (.11), 

Encounter Characteristics: 

Office Visit 

Professional Referral .25 (48.83)*** 
Number of Visits 

Geographic Characteristics: , 

Northeast Region -.03 (..42) 

North Central Region ' -.003 (,001) 

South Region .04 (.91) 

SHSA Status .05 (1.65) 



Joint F-statistlcs, geographic 
dummies removed 1.09 



F-statlstic 8.62*** 
Adjusted R 2 .17 
Mean of Dep. Var. .15 



*p<.05; **p<.01; ***p<.001 
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CONDITION: 



P' ■'■■■:<■ ' table v-2-c 

VP. Geographical background : 

ISCHEMIC HEART DISEASE (ICDA = 412, 
COMPONENT OF CARE: CHEST X-RAY 



4, V 



- 


Family Practice 


^ Cardiology 




■h ' Internal Medic] 


Cne 




% 


n (w) 


n 


% 


n (w) 


n 




n (w) 


n 


U.S. Total 


9.3 


(371 ) 


(705) 


18.4 


(1321) 


(2639) 


18.4 


(1060) . 1 


[2256) 


SMSA 




' (225) * 


(41 9^ 


18.6 


(1211) 


(2456) 


19.1 


( 895) I 


:i802i. 


Non-SMSA 


9.1 


(146) 


(286) 


16.5 


( no) 


( 183) 


., 14.4 


( 164) 1 


[ 454) 


Northeast 


10.8 


( 86) 


(118) 


13.3 


( 488) 


( 854) 


18.2 


( 390.) v < 


[. 586) 


SMSA 


9.5 


(65) 


( 92) 


14.0 


( 436) 


( 777) 


18.7 


-('366) I 


[ 517) 


.Non-SMSA 


15.1 


( 21 ) 


( 26) 


7.8 


( 52) 


( 77) 


12.5 


( 30) I 


[ 69) 


North Central 


7.9 


(100) 


(192) 


21 . 5 


( 338) 


( 681) 


15.7 


( 269) 1 


[ 696) 


SMSA 


6.5 


( 52) 


(100) 


20.4 


( 307) 


( 637) 


16.4 


( 223) ! 


[ 524) 


Non-SMSA 


9.3 


( 48) 


( 92) 


32.1 


( 31) 


( 44) 


12.3 


( 46) 1 


[ 172) 


3buth 


8.5 


(146) 


(300) 


23.0 


( 333) 


( 727) 


22.1 


( 256) < 


[ 567) 


SMSA 


10.1 


( 73) 


(148) 


22.9 


( 327) 


(712) 


25,0 


* ( 187) 1 


[ 393) 


Non-SMSA 


6.9 


( 72) 


(152) 


26.7 


( '5) 


( 15) 


14.4 


( 69) 


(174) 


West 


12.5 


( 39) 


(95) 


17.7 


( 163) 


( 377) 


17.3 


( 145) 1 


[ 407) 


SMSA 


12.3 ». 


( 34) 


(79) 


18.6 


( 142) 


( 330) 


16.5 


• ( 125) 1 


[ 368) 


Non-SMSA 


13.8 ; 


( 5 > 


(16) 


H2,0 


( 21) 


( 47) 


22,2 


( 20) I 


U39) 






„ t. 
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■ ' • TABLE V-2-D ,' :' 

GEOGRAPHICAL BREAKDOWN • 
CONDITION: ISCHEMIC HEART DISEASE (ICDA ±412, 413) 
COMPONENT OF CARE: LABORAtORY TESTS 





• Family Pr^cti 


ce 


" 0 . * 


Cardiology 


• 


Internal Medicine 




i ■ Of 








n (w) 


n 


* 


n vw; 


n 
II 

* 


.Si Total- 


27 7 


f 371 ^ 


JKH») 


31.8 


. (1321) 


(2639) 


41 .8 


(1060) 


(2256) 


JSMSA 


2a. 3 


(225), 


(419) 


32.4 


(1211) 


(2456) 


43.5 


( 895) 


(1802) 


Non-SMSA 


26;. 8 


(146) 


(286) ' 


26:1 


' ( T10) 


( 183) 


32.0 ■ 


( ,164) 


( 454) 


ortheast 


27.8 


( 86) 


(118) 


31.7 • 


V (488) 


( 854)- U, 


44.4 : 


( 390) 


( 586) 


SKSA. 


31.8 


(65) • 


* 92) 


33,5 


< 436) 


( 777) .'. 


45.4- 


(•360) 


(517) 


Non-SMSA 


15.1 


( 21) 


( 26). 


38.0 


j 52) 


( 77) 


32.2 " 


( 30) 


( "69) 


orth Central 


23.1 


(100) 


(192) h 


28.8 


( 338) 


(681) 


40.4 


( 269) 


( 696) 


SMSA 


18.8 


(52) 


(100) 


27.6 


( 307) ; 


( 637) 


41.8 


( 223) - 


( 524) 


Non-SMSA 


28.0 


( 48) 


( 92) 


*40.4 


( 31) 


( 44) 


33.5 


( 46) 


( 172) . 


outh 


31.7 


(146), 


(300) 


38.5 


( 333) 


( 727) 


43.8 


( 256> 


( 567) 


SMSA . 


34.9 


( 73% 


(148> 


38.6 


( 327) 


(712) 


48.5 


( 187) 


( 393) 


. Non-SMSA 


28.3 


( 72) 


CT&J 


26.7 


( 5). 


( 15) 


31.2 


( 69) 


( 174) 


lest 


24.3 


( 39) 


( 95) 


25.0 


( 163) 


( 377),, 


33.4 


( 145) 


(407) 


SMSA 


21.6 


(34) 


( 79) \ 


24.8 


( 142) 


( 330) y 


^•33.7- 


( 125) 


( 368) 


Non-SMSA 


\£2.7 


( 5) 


( 16) 


27.0 


( 21) 


( MY\ 


£0,3$ • 3 


( 20) 


( 39) 


• * 
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; _ : y ; TABLE V-2-E . > ; 

GEOGRAPHICAL BREAKDOWN .'C^: 
CONDITION; ISCHEMIC HEART DISEASE (ICDA * 41& 413) 
COMPONENT OF CARE ; ELECTROCARDIOGRAM 



Family Practice 



Cardiology 



Interna] Medicine 
n 





. % 


n (w) 


n 


% 


n (w) , 




n 


% 


n (w) 


U.S. TotajV 


18.2 


(371) 


(705) 


s 43.7 


(1321.) 


(2639 I 


36.3 


• (1060) / 


pSMSA 


19.8 


(225) 


(419) 


44.8 


,(1211) 


(2456) 


38.2 


( 895) 


.* " Noh-SMSA 


• 15-6 


(146) 


(286) 


31.9 


. ( no) 


( 


183) 


25.3 


( 164) ; 


Northeast 


17.8 


( 86): 


(118) 


44.5 


( 488) 


( 


854) 


38.6 


( 390) 


V *SMSA 


17.2 


( 65) 


( 92) 


V 45,9 


( 436J 


( 


777) 


38.9 


( 360) 


Non-SMSA 


19.9 


( 21) 


(26) 


33.5 


: ( 52) 


( 


77) 


34.8 


( 30) 


North Central 


20.1 


(100) 


(192) 


35.0 


( 338) 


( 


681.) ' . 


34,1 


" ( 269). 


V SMSA 


25.9 


( 52) 


- (100) ■ 


35.7 


( 307) 


.( 


637) 


35.4 


( 223)' 


Non-SMSA 


13.8 


( 48) 


( ?2) 


27.4 


(.31). 


( 


44) 


27.6 


( 46) 


South 


17.3 


(146) 


(300)' 


52.2 


( 333) 


.( 


727) 


39.3 


( 256) 


SMSA 


19.6 


( 73) 


(148) 


. 52.9 


( 327) 


( 


712) \ 


45.7 


( 187) 


Non-SMSA 


'T5.0 


( 72) 


(152) 


6.7 


( 5) 


( 


15) 


21 .9 


( 69) 


West 


17.3 


A 39) 


( 95) 


42.4 


(163) 




377) 


28:5 


( 145) = 


SMSA 


16 -3 


(34) 


( 79) 


42.6 


(142) 


( 


330) 


30.2 


(125) 


Non-SMSA ' 


24.1 


( 5) 


( 16) 


41. 0 


( 21) 


( 




18.1 


. (- 2 0 ) 
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(1802)' ' 
( 454*) A 

( 586) 
(517) 
J 69) 

( 696) 
( 524) 
( 172) 

( 567) >; 
( 393) 
( 174), 

(.407) ' 
( 368) 

( 39). 
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' TABLE V-2-F. 

a GEOGRAPHICAL BREAKDOWN 
. "K .CONDITION: ISCHEMIC HEART DISEASE (.ICDA = 412, 4t 3 ) 

.COMPONENT OF CARE: COUNSELING 





Family Practice 


Cardiology < 


4 


Internal Medicine 




% 


n (w) 


n 


'% 


n (w) ; 


n 




n (w); 


0 


It X Total 
U • o • . 1 u La I 

."7 


18.7 

•r 


(371) 


(705) \. 


24.2 


(1321) 1 


2639) 


:• 25.0 


(1060) 


(2?56 


SMSA 


14.5 


(225) 


(419) 


24.8 


*C121 1 ) 1 


[2456) 


' 26.2 


( 895) 


(1802 


Non-SMSA 


,25.2 


(146) 


(286) 


16.9 


(110) 1 


[ I8 3jj 


18.3 


( 164)o 


( 454 


Northeast 


27.9 


(86) 


(118) • 


.17.1 


( 488) 


( 854) 


. 33.8 


( 390) 


( 586 


SMSA 


14.1 


(' 65) 


"(92) 


19.1 


( 436) { 


( 777) 


331 5 


( 360) 


( 51) 


Non-SMSA 


71.0 


(21) 


A 2€ ) . 


.0 


' ( -52), f 


( 77) 


. 38.0 


( 30) 


- ( 6S 


North Central. 


13.2^ 


:(1Q0), 


. (192) 


22.1 


( 338). 


(681) 


19*4 . 


( 269)- 


■' "('.'■ 69C 


SMSA 


. 1-6-3 


* ( 52) 


(100) 


' 19.7 


( 307) 


("637) 


21.9 , 


( 223). 


(524 


Non-SMSA 


• 9.8 


(48) 


( 92) 


45.7 


(V 31 ) 


( 44) 


7.2 


( 46") - 


(175 


South . , \. 


15.5 


(146) 


(300) 


38,0 


( 333 f 


( 727) 


23.9 ■ 


( 256) 


( 565 


SMSA 


9.6 


( 73) 


(148) 


37.8 


(,327) " 


( 712) 


25.5. 


( 187> 


( 39: 


Non-SMSA 


21; 4 


(.72) 


(152) 


53.3 • 

.».,.• 


C 5) 


( 15) 


19.3 


( 69) 


( 17* 


West 


.24.5 


(,39) 

J a • 


( 95)' . 


h 1.3; 


( 163)\ * 


( 377) 


. 13.4 


(145) 


; I™ 


"SMSA 


,22,8 


( 34) 


\ ( 79) 


23.5 . 


■:.;( 142) / 


( 330) 


13.8" 


(125) 


it 361 


Non-SMSA . 


36.4 


(. 5) 


(16) 


..6:i' 


( 21) 


( .47) 


flO.6 


( 20) 


( 3* 



! \\ . TABLE y-2-6 

' V GEOGRAPHICAL BREAKDOWN 

CONDITION: ISCHEMIC HEART DISEASE (ICDA =412, 413) 
COMPONENT OF CARE; SYSTEMIC DRUGS 



• ■ 


Family Practice . 


Cardiology 




Internal Medicine 




% 


n (w) 


l n 

'. -i ■ 




n (w) 


n ; 

6 


to 


II \XI) 


II 


U.S. Total 


6 5', 3 


V 

(371 ) 


(705) * 


42.4 


(1 321 ) 


(2639) 




(1060) 


(2256 


SMSA 

7 « 


66.5/. 


(225) 


(419) 


41 .4 


"(1211) 


(2456)^ 




( 895} 


(1802 


t , Non-SMSA 

i * • 4 


63.3 


1 (146) 


(286) 


{' 51.0 


, ( 110) 


( 183)1 


f 60.7 


( 164) 


( 454 


Northeast 


73, > 


( 86) 


,.0,18) 


46.5 


( 488) 


( 854 f 


66.8 


( 390) 


( 586 


SMSA 


68.7 


( 65) 


X 92) 


v 45 • 7 


( 436) 


( 777) 


66,4 


( 360) 


( 517 


Non-SMSA 


86 .7 


>21 ) 


(26) 


; 53.5 


( 52) 


( 77) 


72.7 


( 30) 


( 69- 


North Central 


69.8 


(100) 


(192) 


34,1 


'..•..;.(' 338) 


( 681 ) 


70.7 


( 269) 


( 696 


SMSA 


75.0 


( 52) 


(100) 


' 31,6 


'. { 307) 


( 637) 


72,0 


( 223) 


( 524^ 


Non-SMSA 


64,2 


( 48) 


(:92) 


58,2 


( 31) 


( 44) 


64,4 


( 46) 


( 172 


South 


$2.;1 


(146) 


(300) 


50,7 


( 333) 


C 727) 


65.2 


( 256) 


( 567] 


SMSA 


66.9 


1 ( 73) 


(148) <>. 


50/4 


( 327-) 


'( 712) 


69.8 


( 187) 


( 393, 


Non-SMSA 


57.3 


"( 72) 


(152) 


73.3 


(' 5) 


( 15) 


52,5 


. ( 69) 


(174; 


West 


48,2 


( 39) 


( 95) 


28, 


( 163) 


( 377) 


65.1 . 


( 145) 


( 407] 


SMSA 


48.8 


( 34) 


(79) 


28.3 


( 142) 


( 330) 


65.4 


{ 125) 


( 368] 


Non-SMSA „ 


44.1 


( 5) 


( 16) 


V28.6 


( 21) 


( 47) 


62.8 


( 20) 


( 39] 
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* ' m TABLE'V-2-U ' * 

4 GEOGRAPHICAL BREAKQ0WN . • * 

CONDITION: ISCHEMIC HEART DISEASE (ICDA.= 412, 413) 
• . tQMPONJNTDF CARE: HEFE*RAL 



A. # 


Family Practice' . 


^ ftardiolagy * 




•* internal' Medicine 




\- * 
A> 

t 


n (w)pr 


n 

* # 




n (w) 

» 


m 

* n 


* 


n (w) 


n 


• 1 . 

U;J>. Tptcfl 


8.4 


(359) 


(683) 


23.0. 


• (1127) 

» 


(22657^ 


11.4- 


* (1000) 


(2104) 


* SM5A 


10.2 


♦ (217) 


(408) 


' 24.3 


(1022) 


(2095^ 




( 851) 


(1677) 


MDn-SMSA 


«*7 


(14-1) 


(275) 


10.0 


1 105") 


( I/O) ^ 


6.8 

a 


(149) 


( 427) 


Northeast 


7.1 


( 86) 


(118). ' 


18.4 


( . 401 ) 


( 666) 


>2,1 


'•( 370) 


( 533) 


SMSA 


9. '6 


( 21 ) 


( 92) . . 


20.6 


(353 


(601) 


-12.3 


( 342) 


( 466) 


Noti-SMSA 


6.3 


( 65) 


( 26) 


2.1 

*** 


' ( .48) • 


( 65) 


9.6 


( 28) 


( 67) 


North Central 


6,6 


{ 93) 


(182) .. 


35.5 


( 250) 


• ( 542) x 


8.6 


( 249) ' 


( 639) 


* SMSA- 


7-1 


( 47) 


( 94) 


38.1 


( 218) t 


( 498) 


7.8 


( 204) 


( 473) 


. Non^SMSA 


6.1 


( 45) 


( 88) 


17.5- 


( 31)' 


( 44) 


12.3 . 


( 4.4) 


(166) 


South 


9.9 


(143) 


(292) 


22.4 


( 322) 


(.702) 


12.0 


( 245) 


( 545) 


SMSA 


15.8 


- ( 72) 


(145) 


22 *8 * 


( 316) 


( 687) • 


15.0 • 


( 186) 


( 386) 


Non-SMSA , 


4.0 


( 71) 


.(147) 


o 


. C 5) 


( 15) - 


'2.5 


( 59) 


( 159) 


West 


10.1 


( 38), 


( 91) 


* 

T5.7 


( 155) 


( 355) \,\ 


•' 13.8 


( 137) 


( 387) 


SMSA 


10.0 


( 33) 


( 77) • 


15.1 


( 134) 


( 309) 


15.4 


(119) 

> 


( 352 ) 


NonrSMSA 


10.6 


(. <> 


( 14) 


i9.r 


( .21) 


( 46) 


2,8 ' 


( 18) 


i 35) 
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TABLE V,^-I 



GEOGRAPHICAL BREAKDOWN 
CONDITION: ISCHEMIC HEART DISEASE ,(ICDA= 412, 413) 
COMPONENTS CARE; VISIT DURATION 





Family Practice 


Cardiology 




Internal Medicine 1 




Minutes 
• 


n (w) 


n 


Minutes 


n (w) \ 


. n 


Minutes 


n (w) , 


n 1 


U S Totrfl 


11.8 


(345) 


(639) 


20,6 


02^9)' 


(2437) 


18,7 


(997) 


(2072)1 


SMSA> 


11.6 


(206) 


(380) 


21,0 


(1115) 


(2271 ) 


19.5 


(848) 


(1694) 


Non-SMSA/ 


12.1 


(139) 


(259) 


16,6 


( 1041 


(166) 


14,2 


(150) 


( 378)1 


Northeast I 


12.7 


'(•85) 


(116) 


19,0 


(. 467) 


( 803) 


20,5 


(369) 


( 541) 


SMSA y 


11,6. 


( 65) 


( 90) 


19,6 


( 416) 


( 729) 


21.0 


"(339) 


( 472) 


Non-SMSA 


16.0 


( 21) 


( 26) 


14,6 


( 51) 


( 74) 


13,8 


( 30) 


( 69) 


North Central 

* - 


12,9 


( 98) 


(186) 


24,0 


( 282) 


(. 603) 


15.3 


(237) 


( 593) 


SMSA 


12.1 


( 51) 


( 98) 


24.8 


( 251 ) 


( 559) 


15,5 


(202) 


' ( 477 } 


Non-SMSA 


13.8 


(47) 


( 88) 


17.9 


( 31) 


( 44) 


14,1 


( 35) 


( 116) 


South' 


9.7 


(125) 


(250) 


18,5 


( 317) 


( 683) 


20,0 


(24» 


( 534) 


SMSA 


10.2 


( 58) 


(119) 


18,5 


( 311) 


( 668) 


22.2 . 


(182) 


( 380) 


. Non-SMSA 


9.4 


(67) 


(131)" 


17,0 




( 15) 


13,8 


( 65) 


( 154M 


. West 


13,4 


( 37) 


( 87) 


23,9 


( 153) 


( 348) 


17,7 


(144)' 


( 404) 


SMSA 


13.2 


( 32 1 


( 73) 


24,4 


( 136) 


( 315) 


18,0 


(124) 


( 365) 


Non-SMSA 


16.4 


( 4) 


( 14) 


19,9 


( 16) 


( 33) 


15,9 


(20) , 


( 39) 




♦ 

» 








a4o 











ERIC 



Table V-3-A 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF 
ASTHMA (ICDA-493), INCLUOING GEOGRAPHIC VARIABLES, TOTAL VISITS 



Independent Variables 

Constant 

Physician Specialty: 

Fatally Practice 
Pediatrics 

Physician Characteristics: 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male~0, fema1e»1) 
Mtijtiple Conditions 
Sever! ty-Complexl ty 
Urgency 

^Encounter Characteristics: 

Office Visit 
Professional Referral 
Hunter of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
4 South Region 

SMSA Status 

Joint F-statlstics, geographic 
dummies removed 

F-statlstlc 

Adjusted R 2 

Mean of Oep. Var. 

*p<05; **p< .01 ; ***p<.(Wl 



Chest X-ray 
Coeff (F) 

.02 



-.13 (11,77)*** 
-.12 (7A 



67)' 



.000 (.15) 
.02 (.40) 
.03 (1.41) 



.001 

.01 

.06 

.09 

.02 



(165) 

.22) 

5.70)* 

23.54)' 

2.46) 



.08 (9.14h* 
.05 (1.89) 
.003 (8.05)*' 



-.02* (.40) 
.02 (.24) 
.002 (.003) 
.07 (6.36)* 

1.69 
6.87*** 

.10 

.17 



Laboratory 
Tests 

Coeff (F) 

-.001 



Pulmonary 
Function 



Coeff 
-.48 



(F) 



.13 (14.66)*** -.01 (.44) 
-,11 (7.33)** -.05 (3.63) 



.001 

.02 

.02 



(.23) 

1:351 



.001 (3.48) 
.05 (3.78) 
.p7 (6.89)** 
.12 (41.43)' 
.01 (.39) 



-08 (9.57 
-.005 (.02 
-.001 (:36 



-.02 
.03 
.06 
03 



.38) 
77) 
3.44) 
.09) 



1.82 
6.39*** 

.09 * 

.14 



.000 (.03 
.03 (3.42 
.01 (.24) 



.000 

.01 

.03 

.03 

.01 



(.19) 
20) 
2.62) 
6.36)* 
.89) 



(18. 9*)* 
001 (1.86) 



.01 
.10 



-.04 
-.04, 
-.02 
.04 

2.04 
4.54* 
.06 
.05 



3.31 
2.37 
1.38 
4.33 



CARE FOR 
(N»493) 

Systemic 
Drugs 

Coeff 

.67 



(F) 



.13 (7.56)** 
.12 (4.41)* 



.004 (7.02)* 
.03 (.52) 
.05 (1.46) 



.000 (.15) 



.08 (5.16)* 
.02 (.11) 
.002 (3.37) 



-.09 (3.49) 
.08 (2.46) 
.08 (3.41) 

-.000 (.000) 

4.48*** 
3.61*** 
.05 
67 



Injextion 
Other_ 

Coeff 

-49 



(F) 



.04 

.13 



(1.00) 
(6.68)** 



.02 | 


.26) 


-.03 


.02 


.30) 


.04 


.02 


.84) 


-.01 


.05 


6.71)** 


.10 



.01 (17.92)*** 
.02 (.43) 
.01 (.002) 



002 (2.69) 
.99) 
1.53) 
.28) 
35.55)* 



.ft (23.20)** 
.01 (.11) 
.004 (13.29)* 



.18 
.02 
.07 
.03 



17.94)*** 

21) 
3.71) 

77) 



7.06*** 
10.44*** 
.16 

.27 
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Table V-3-A (Continued) 



Inde pendent Variables 

Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics; 

Age 

3oard Certified 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma)e*0, female*l) 
Hultlple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 



; Referral 
Coeff (F) 

.06 



.04 
.01 



(.158) 
(03) 



.000 (.002) 
.02 (.63) 
.01 (.14) 



.000 (,25) 



.01 
.03 
.03 
.04 



23) 
2.08)" 
2.36) 
9.61)** 



•08 (11.57)*** 
.12 (n. 35)*** 
.02 (3.20) 



Counseli ng 
Coeff (F) 
.31 



.06 (2.31) 
.11 (4,18)* 



.003 (5.52)* 
05 (2 V ?2) 
.02 (,29) 



.001 

.03 

.08 

.01 

.02 



(.32 
1.40 
6.32 
.23) 
.88) 



.01 (0>) 
.03 (49) 
,001 (1.15) 



Northeast Region 


-.02 \ 


21 


1 -.05 


V.54 


North Central Region 


-.01 


.17 


1 -.06 


1.66 


. South Region 


-.02 { 


.78 


.04 


1.38! 


SHSA Status 


-.01 j 


.06 


I -.03 1 


1.06 


Joint F-statlstlcs, geographic 










dummies removed 


.21 




2.74* 




F-statlstlc 


4.63*** 


3.47*** 


Adjusted R Z 


.07 




.05 




Mean of Dep. Var. 


.11 




.23 





*p<.05; **p<.01; ***p<001 
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Table V-3-8 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR 
ASTHMA (ICDA=493), INCLUDING GEOGRAPHIC VARIABLES, FIRST OFFICE VISIT (N*259) 

Pulmonary Systemic 
Function Drugs 



independen t Vari ables 

Constants 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics; 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male.-O, female*!) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics; 

Office Visits ~ 
Professional Referrals 
Number of flslts 

Geographic Characteristics: 

Northeast Region 
North Central Region, 
South Region 

SMSA Status 

Joint F-stat1st1cs, geographic 
dummies removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep. Var. 

*p<05; **p<01; "*p< Ml 



Cbest X-ray 
Coeff (F) 
.59 



Laboratory 
Tests 



.22 
.22 



(10. 
(9.C 



68)***' 
II)** 

(.846)** 



-.01 . 
-.04 (-75) 
{17) 



.02 



- boo 

.003 
.02 
.09 
-.05 



l;HI 

8.82)** 
3.33) 



.08 (.91) 



.0! 
-.13 
-.07 

.02 



01) 

3.97)* 
1.51) 

.22) 



1.71 
3.18*** 
11 
.11 



Coeff 

.27 



(F) 



Coeff 
.10 



^.16 ( 


5.69)* 


-.14 ( 


4.16)* 


r 001 


(,51) 


,03 ( 




02 | 




-.001 


(.40) 


-.07 1 


2.99) 


.03 l 


.30) 


.11 i 


14.72)*** 


-.07 i 


7.19)** 


-.03 (.14) 


-.02 


(.Ml 


.05 


.64) 


.08 


2.17) 


-.02 


.17) 


.81 




217** . 


.06 




.10 





.03 
.06 



(F) 

\ 

l) 

92) 



.001 \&\) 
19) 
50)* 



-.02 (:39) 
- ,06 (6 



.000 (.33) 
-,05' (4,09)** 
.001 (.001) 
.04 (5.39)* 
-.04 (5.90)* 



.05 (1.21) 



-.06 
-.07 
-.03 
.04 



2.89) 
3.51) 
.80) 
2.88) 



2.00 
2.74*** 

.09 

.03 



Coeff (F) 
.77 



Injection 
Other 

Coeff if) 

-.43 



.04 
.06 



(.19) 05 (.29) 

(.32) .30 (7.43)** 



-.01 
01 
-•10 



3.64) 
,03)^ 
2i9l) 



.05 

slO 



^.002 BK>5) . 

oi A j6V) 

B) 



.01 (3.28) 
-.07 (.97) 
-,05 (.73) 

.001 (.09) 



.18) 
1/35} 
,7:62)** 



-.02 
.12 
-.04 

4& 



, 18) 
3.25) 
.84) 
!*.44)* 



.03 (.05) 



-.09 (.95 
.04 I .17 

-.06^ .57 



-:002 (:ooo) 



-.06 

.89 
2.20** 
.07 
.71 



.88 



.20 
.05 
.17 
.13 



4.60)* 

4.46)* 
4.39)* 



4.21** 
4.25*** 

.16 

.34 
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Table V-3-B (Continued) 



Independent Variabl es 

Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics; 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma1e*0, female*!) 
Multiple Conditions 
Severity- Complexity 
Urgency 

Encounter Characteristics;. 

Office Visit 
Professional Referral 
Number of Visits 

Geograph 1 c Charac ter 1 s t Icsr - ' * 

Northeast Region " 
North Central Region 
South Region 
SMSA Status 

Joint F-s tat Is tics, geographic 
dummies removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep. Var. 

*p<.u5; **p<.01; «**p<.«t 



Referrals 
Coeff (F) 
-.06 



.09 (1.65) 
.05 (.36) 



.001 (.49) 
.01 (.05) 
.003 (.004) 



.001 

.05 

.01 

.02 

.04 



(.17) 

1.70) 

,03) 

.58) 

2.57) 



.19 (5.53)* 



-.02 (.08) 
-.06 (.95 
01 (.01 
.02 (.02 

.45 
1.30 
.02 
10 



Counseling 
Coeff (F) 
.47 

.01 (,01) 
-.14 (2.17) 



.003 (1.82) 
.03 (.18) 
01 (.02) 



-.003 (3.40) 
03 (.44) 
.09 (2,22) 
.000 (,000) 
.05 0 .98) 



.06 (,35) 



r.07 i.m 

rM (2.83) 

-.10 (2.14) 

-14 (6.33)* 

2.16 

1.67 • 
.19 
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TABLE V-3-C 



GEOGRAPHICAL BREAKDOWN 
CONDITION: ASTHMA (ICDA = 493) 
COMPONENT OF CARE: CHEST X-RAY 



Family Practice Internal Medicine , Pediatrics Emergency Medicjne 





% 


n (w) 


n 


% 


n (w.) 


n 


% 


n (w) 


n 


% 


n (w) 


n * 


U.S. Total 


~*I2.6 


(109) 


(226) 


21 .8 


(133)/ 


(303) 


15.2" 


(175) 


(437) 


28.1 


( 76) 




SMSA 


11.4 


( 73)' 


(140) 


24.0 


(108): 


(240) 


16.4 - 


(137) 


(327) 


25.5 


( 64) 


(102) 


Non-SMSA 


15.1 . 


( ;35) 


( 86) 


12.1 


(25) 


( 63) 


10.8 


( 38) 


(110) 


41.3 


(12) 


( 20) 


Northeast 


11.4 


( 26) 


( 39 r 


14.0 


( 33) 


( 57)-. 


12.7 


k 52) 


(105) 


35.1 


( 10) 


( 15) : 


SMSA 


'.4.8 


( 21) 


(31) 


10.0 


( 30) 


( 52) 


13.3 


( 48) 


( 95) 


39 : 8 


( 9) 


( 13) 


Non-SMSA 


36.2 


( 6) 


( 8) 


62.1 


(3) 


( ' 5 ) 


: 5,6 


( 4) 


( io) 


•o 


( it 


(2) 


North Central 


8.9 


(19) 


( 50) 


15.4 


( 32) 


(71) 


29.4 


( 22) 


( 61) ' 


34,0 


( 16) 


( 29) 


. SMSA 


13.5 


(9) 


( 18) 


; 20 , 6 


( 23) 


(55), 


33.8 


( 18) 


( 43) 


33.2 


( ID 


( 20)- 


, Non-SMSA 


4.6 


( 10); 


( 32) 




X 9) 


( 16)' 


10. 0*' 


( 4) 


( 18) 


35.8. 


( 5) 


( 9j" 


South . 


15.0 


( 42) " 


(91) 


33,8 


( 37) 


( 90) ' 


12.7 


(72) 


(182) 


47.0 


( 14) 


( 21) 


'SMSA 


12.8 


(. 30) 


( 63) 


40.5 


( 29) 


( 64) 


13.6 


(53) 


'•(124) 


42.6 


( ID 


(17) 


Non-SMSA 


20.5 


( 12) 


( 28) 


10.6 


( 8) . 


( 26) 


10.3 


( 20) 


( 58) 


62,3 


'( 3) 


(*4j 


We§t 


12.8 




e 46) 


22.4 


( 31) 


( 85) 


15.0 


( 28) 


( 89)^ 


15.7* 


(35) 


- ( 57) 


\ SMSA 


17.0 


!^ 


^28) 


25.4 


( 26) 


( 69) 


15.7 


( 18) 


( 65) 


12.9 


( 32) 


( 52) 


U Non-SMSA 


... -5.1 


( 7) 


( 18) 


7.3 


' ( 5) 


( 16) 


13.8 


(11) 


(24) 


44,1 


(3) 


( 5) 


"V" '''}, \\ 

-.ir"'v> V ■ 

J ?!' \ \\ 








1 . 


350 














351 



ERIC 



TABLE V-3-D 

GEOGRAPHICAL. BREAKDOWN 
CONDITION: ASTHMA' (ICOA = 493). ,., 
COMPONENT OF CARE: LABORATORY TESTS 



» 


Family Practy 


-C 


Internal- Medicine 


Pediatrics 




Emergency Medicine 




% 


n (w) 


n 

\ 


% 


n («) 


n 


% 


ri (w) 


n, 


% 


n (w) 


n 


u.o. lotai 


R 1 

0. 1 


\ 1 u-» 1 


[226) 


i y . c 


\ 1 JJ ) 


\ JUJ ) 




\ 1 10) 


(437) 




( 76) 


(122) 




.6.0 


( 73) 


1 140) 


20.2 


(108) 


(240) 


16.4 


(137) 


(327) 


7.6 


( 64) 


(102) 


Non-SMSA 


12.5 


( 35) 


(86) 




( 25) 


( 63) 


13.6 


(38) 


(no) 


21 .0 


( 12) 


(20) 


Northeast 


7.6 


( 26) 


(39) 


,13.9 


{ 33) 


( 57) 


14.2 


(52) 


(105) 


4.9. 


(10) 


(15) 


SMSA 


4.8 


(21) 


( 31 ) 


*■ -9.9 

« 


( 30) . 


(52). 


14.9 


(48) 


( 95) 


5.5 ' 


( 9) , 


.*( .13) 


: Non-SMSA 


18.1 v 


..( 6) 


( ; ;b) 


. 62.1 


( 3) 


( 5) 


5.6 


( 4) 


( 10) 


.0 


(1) 




North Central 


6.0 


( 19). ■ 


(50) 


15.8 


( 32) \ 


( 71) 


25.3 


( 22) 


(61) 


13.0 




•(29) 


SMSA 


2;5 : 


( 9) >' 


(18) 


21.9 


( 23) 


( 55) 


29.8 


(18) 


( 43) 


13.1 


( ID 


(20) 


Non-SMSA 


9.2 


( 10) ' 


( 32) 


.0 


( 9) 


(16) 


' 5.0 


( 4) 


(18) 


12.8 


( 5)- 


(9) 


South • ' , 


7.7 


(42)/ 


( 91). 


23.2 . 


( 37) 


( 90) 


17.0. 


( 72) 


(182) 


25,4 


(14) 


( 21) 


SMSA 


•5,9 


( 30) 


( 63 ) 


*' 24.0 


(29) 


(64) 


15,6 


( 53) 


(124) 


14.7 


( 11) 


( 17) 


Non-SMSA 


12.3 


( 12) k 


( 28) 


20.3 


t 8) 


( 26) 


21.3 


( 20) 


( 58) 


,62.3 


(3) 


( 4) 


West 


11.5 


(21) 


( 46) 


23.4 


( 31) ' 


,( 85) 


7.7 


(28) 


( 89) 


3,4 


( 25) 


( 57) 


SMSA 


10,. 5 


( 14) ( 


( 28) 


*f6.7 


( 26) 


( -69) 


9,2 


( 18). \ 


( 65) , 


3,8 


( 32) 


(-52) 


Non-SMSA 


1.3.3 


( 7) 


(18) 


7.3 


( 5) 


( 16) 


5.1 


( 11) 


( 24), 


.0 


( 3) 


( 5) 
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■ <es. 



«.S. Total • 7 
SMSA i \ 



7 



Non-SMSA 



Northeast 
SMSA " 
Non-SMSA 

North Central 
SMSA 

Non-SMSA 

South 
SMSA 

Non-SMSA 

West 
SMSA ( . 
Non-SMSA 



TABLE V-3-E 

GEOGRAPHICAL BREAKDOWN 
CONDITION: ASTHMA (ICDA = 
' COMPONENT OF CARE: SYSTEMIC 



493) 
DRUGS 



Family Practice Internal Medicine 



■ i 

61.7 
58.6 
68.3 : 

66.7 
66,3 
68.1 

56.3 
45.0 
66.5 

63,3 
57.5 
77,5 

57.5 
58.1 
56.3 



n (w) 

(109) 
(73) 
( 35) 

( 26) 
( 21) 
( 6) 

(19) 
( 9). 
(10) 

(42) 
( 30) 
( 12) 

( 21) 
(14) 
( 7) 



226) 
140) 
86) 

39) 
31) 
8) 

50) 
18) 
32) 

91) 
63) 
28) 

46) 
28) 
18) 



% 

74.8 
77,1 
65.2 

59,9 
60.4 
53.9 

88.1 
89.9 
83.2 

73.3 
82.4 
42,3 

78.7 
79.1 
76.6 



, Pediatrics 
i * n (w) 

(175) 
(137) 
( 38 ) 

( 52) 
(48) 
( 4) 

( 22) 
( 18) 
( 4) 



61.9 
59,0 
72,3 

40.7 
40,5 
43.3 

64.4 
68.8 
44.8 

72.5 
71,3 
- 75.7 

71.7 
62.8 
86.5 



( 72) 
( 53) 
( 20) 



( 



28) 
48) 



(^1) 



(437) 

(110) 

(105) 
( 95) , 
( 10) 

(/D 

( 43). 
( 18) 

(182), 
(124) 
( 58) 

( 89) ' 
( 65) 
( 24) 



Emergency Medicine 
i n (w) o n 



.25.7 
23,4 
38.^ 

39.7 
38.5 
48.8 

26.1 
17.6 
46.1 

738.5 
31.6 
62.3 

16.3 
17.9 
.0 



( 76) 
(64) 
( 12) • 

( 10) 
( 9) 

( 0 

( 16). 
(11) 
( 5) 

(14) 
( 11) 
13) 

( 35 ) 
(32) 
( 3) 



(122) 
(102) 
( 20) 

( 15) 
( 13) 
( ?) 

( 29) 
( 20)' 
( 9) 
( 21) 
(17) 
t 4) 

>( 57) 
( 52) 
( 5) 
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4 TABLE V-3-P 

GEOGRAPHICAL BREAKDOWN . 
CONDITION: ASTHMA (ICDA = 493) '•" 
COMPONENT OF CARE: INJECTION OTHER 



Family Practice 4 



I.S. Total 
SMSA 

Non-SMSA 

ortheast 
SMSA 

Non-SMSA 

orth Central 
SMSA 

Non-SMSA 

DUth 

SMSA 

Non-SMSA 

2St 

SMSA 

Non-SMSA 



24.2 
21.5 
29.7 

39.5 
31.9 
68.1 

9.2 
.0 
17.5 

2Q,4 

23,5. 

12,3 

26,2 
16. Q 
45.1 



n (w) 

109) 
73) 
35) 

26) 
21) 
6) 

19) 
9) 
10) 

42) 
30) 
12) 

21) 
14) 
7) 



Internal Me dicine 

~ 3 

% n (w)' 



(226) 
(140) 
( 86) 

[ 39) 
! 31) 
! 8) 

! 50) 

: is) 
: 32) 

91) 
63) 
28) 

46) 
28) 
18) 



16.4 
18.6 
7.0 

19.0 
16.7 
46.1 

14..9 
18.9 
4.2 

17,4 
21 ,8 
2,3 

14. .2 
17,1 
.0 



133) 
108) 
25) 

33) 
30) 

3)< 

32) 
23) 

9 > 
37) 
29) 

8) 

31) 
26) 
5) 



n 

(303) 
(240) 
(,63) 

( 57) 
( 52). 
( 5) 

( 71) 
( 55) 
( 16) 

(90) 
( 64)' 

( 26). 

t 85) 
( 69) , 
( 16)' 



38 .9 
42.7 
25.2 

68.2 
57,4 
68.9 

31.0 
36.8 
5.0 

35,6 
38,7 
27^5 

17- .9 
20,3 
13,9 



Pediatrics 
I n (w)* 

'(175) 
(137) 
( 38) 

( 52) 
( 48) 
( 4) 1 

(22), 
( 18) 
f 4) 

(72) 
( 53) . 

( 20] 

I 28) 
( 18) 
(11). 



Emergency fledi cine 
t$ n (w) ./ n 



(437) 
(327) 
010) 

(105) 
( 95) 
\ 10) 

(h) 

( 43) 
( 18) 

(182) 
(124) 
t Sal' 

( 89) 
(: 65). 
( 24) 



79.0 >jj 76j 



^7.7 
85.8 

48-3 
47.9 
51.2 

89.0. 
84*3" 
100.0 

88# 

85,6 
1QQ.Q ' 

79 $ 

si, r 

63,4 k 



• ( .64) 
(12) 

( 18) 
(*9) 
( 1 )" 

( 16} 



(122). 
(102) 
( 201 

( 15) 
( 13> 

(' 2) 

( 29) 



( ID* ( 20) 



( 5) 
(.14) 

cm 

( 31 

C 35} 
(.32) 
( % 3) 



.(•§) 
(21) 

*V) 
(. 41 

C 57) 
( 52) 
( 5) 
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c TABLE V-3-G • 

. GEOGRAPHICAL BREAKDOWN 
CONDITION; ASTHMA (ICDA = 493) 
COMPONENT OF CARE: PULMONARY FUNCTION 



Family Practice 
% n (w) n 



Internal Medicine 



4.5 

5.2' 
2*8 



•0 
.0 
.0 

6.4 
10,9 
2.4 

2.4 
.8 
6.3 

nH 

18.8' 
.0 



(109) 
( 73) 
C 35) 

( 26) 
( 21) 
( 6) 

(19) 

X *9) ■ 
(10) 

(42) 
'(30) 
(12) 

(21) 
(14) 

in 



(226) 
(140) 
( 86) 

( 39) 
(31) 
(8) 

(50) 
(18) 
( 32) 

( 91). 

(63) 

(28) 

'(46) 
( 28) 

i ,8 > 



I- 

9.5 
10.8 

3.8;: 

,8.2 
8.9 
.0 

1.2 
1.6 
.0 

17.5 
22.6 
.0 

9.9 
8.2 
18.3 



n (w) 

(133) 
(108) 
( 25) 

( 33) 
( 30) 
( 3) 

( 32) 
( 23) 
(' 9) 

( 37) 
( 29) 
( 8) 

( 31) 
f26) 
( -5) 



% 



(303) 
(240) 
X 63) 

( 57) 
( 52) 
( 5) 

( 71) 
( 55) 

( \ 

( soy 

(64) 
( 26) 

( 85) , 
( 69) 
( 16)- 



3.2 
4.2 

.0° 

3.8 
4.1 
,0 

10.3 
12.6 

,0 

1.7* 
2.3. 
.0 

.7 
1.1 
.0 



Pediatrics 
n (w) 

175) 
137) 
38) 

52) 
48) 

4) 

. t 
22). 

18) 

72), 
53) 
20) 

28) 
.18) 
ID 



Emergency Medicine 
%' n (w) v n 



(437) 
(327) 
(110) 

(105) 
( 95) 

( ioy 

( 61) 
( 43) 
( 18) 

(182) 
(12?) 
( 58) 

((89) 
( 6,5) 
(24) 



\ 



A 



TABLE V-3-H 

GEOGRAPHICAL BREAKDOWN 
CONDITION; ASTHMA (ICDA =» 493) 
COMPONENT OF CARE; COUNSELING 



U.S. Total 
SMSA 

Non-SMSA - 

Northeast 
SMSA* 
'Non-SMSA 

North Central 
SMSA 

Non-SMSA 

South 
SMSA 

Non-SMSA 

test 
SMSA 

Non-SMSA 



Family Medicine 


Internal Medicine 


Pediatrics 




Emergency Medicine 


,'• % 


n (w) 


n 


% 


n (w) 


n 


% 


n i w*l 
ii \fif 


n 


JO 


n [vtj 


n 


\l 


(109) 


(226) 


22.0 


(133) 


(303) 


17.9 


(175)* 


(437). 


2.0 


( 76) 


(122) 


33.2 


( 73) 


(140) 


24.0 


(108) 


(240) 


15,2 


(137) 


(327) 


2-4 


( 64) 


(102) 


45.2 


( 35? 


( 86) 


13.4 


( 25) 


( 63) 


27.7 


( 38) 


(110) 


.0 


( 12) 


( 20) 


33.7 


(26) 


( 39) 


14.6 


( 33) 


( 57) 


11.5 


( 52) 




•0 


(10) 


( 15) 


v 33 - 1 


( 21) 


(31) 


15.2 


,(30) 


( 52) 


12.3 


( 48) 


( 95) 


.0 


( n 


f 13) 


7 36.2 


( 6)' 


( 8) 


7.4- 


'( 3) 


( 5) 


.0, 


( 4) 


( 10) ' 


,0 




( 2) 


35^3 


( 19) 


( 50) 


7.3 , 


( 32) 


(71) 


17.5 


( 22) 


( 61) 


6.1 


( 16) 


( 29) 


42.9 


( 9) 


( .18) : 


7.4 


( 23) 


(35) 


20.3 


( 18) 


( 43) 


8.7 


•(11) 


( 20) 


28.5 


( 10) 


(32) 


7.1 


( '9) 


( 16) 


' 5.0 


( 4) 


( 18J 


,0 


( 5) 


( 9) 


38.7 


( c 42) 


(91) 


39.1 


( 37) 


( 90) 


18.0 


(72), 


*(182) 


,0 


(14) 


( 21) 


30.6 


( 30) 


( 63) 


42.8 


( 29) 


( 64) 


12.7 


( 53) ■ 


(124) 




( ID 


(17) 


58:4 


( 12) 


( 28) 


26.4 


(X 


( 26) 


31.7 


( 20) 


( 58) 


.0 


( 3) 


(4) 


39.6 


( 21) 


( 46) 


24.7 


( 31) 


(-85)' 


30.1 


( 28) . 


( 89 ) 


1.4 


(35) 


( 57) 


32.3 


( 14) 


( 28) 


58,4 


( 26) 


( 69) 

* 


25,2 


( 18) 


( 65) 


1.6 


( 32) 


( 52) 


53.2 


( 7) 


(18) 

- * 


)6.2 


( 5) 


( 16) 


38.3 


(11) 


(24) ; 


.0 


( 3) 


( 5) 
















*" 

it ■. 
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TABLE V-3-I , 

GEOGRAPHICAL BREAKDOWN 
CONDITION; ASTHMA (ICDA = 493) 
COMPONENT OF CARE: REFERRAL 



Family Medicine 



.S. Total 

* $msa . 

NoWSMSA 

ortheafk 
SMSA 

Non-SMSA 



7.9 

,3:5 

16:5' 

7.7 

;0 

36.2 




M n 

(2i5); 

60) (132)y 

34) t 83)' 

26) • ( 38) 

ft) ( 30) 

;6) (8)' 



-12);. -f 26} 

.7) : ( m 




^17,8 ^ ( .33) 



18) ( 45) 
8) ( 15), 
10) (30) 

28) : C6lp' . 16^r ( 28) . ( 63) 

;tt};?(^'|:f^6*V. 5) '.(,21) 

'(27) 1*2) 
( 24) ' ( 60) 

5.7 
/ 



.10.1 

••>.■. • 

m.6 



( 3) . ( 12) 



til 
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TABLE V-3-J 



Family Medicine 



GEOGRAPHICAL BREAKDOWN 
CONDITION; ASTHMA" (ICDA = 493) 
•COMPONENT OF CARE: VISIT DURATION 

Internal Medicine 



Pediatrics 



Emergency Medicine 





Mlnutps* 

1 1 1 IJU IC J 




II 


Minutes, n, (w). 




ninuLes 


n (w) 


n 


Minutes 


^ /,,\ 

n (w) 


n 


U:S. Total 


13.1 


{ 96) 


(196) 


16.1 


(124) < 


(279) 


16.2 


"(161) 


(400) 


22.7 


(65) 


(106) 


SMSA 


13.6 


( 64) 


(117) 


16.5 


(102) 


(227)' 


17.5 


(127) 


(304) 


22.6 


(54) 


(88) 


Non-SMSA 


12.3 


( 32) 


( 79) 


14.3 


( 23). 


( 52) 


11.4 


(34) 


( 96) 


23.5 


(11) ' 


(18) 


Northeast 


12J ' 


( 26) , 


( 38) 


13.8 


( 31) 


( 52) 


22.7 


( 51) 


(103) 


20.6 


( 8) 


(12) 


SMSA 


11.7 


( 20) 


( 30) 


13.2 


( 28) . 


( 47) 


2-3.7 


( 48) 


( 93) 


22.3 


( 7) 


( 10) 


Non-SMSA 


13.4 


( 6) 


(8) 


20.0 


( 3) 


( 5) 


9.7 


( 4) 


(10^ 


^ 11 -Q 


,( 1) 


(2) 


North Central 


18.8 


(16) 


(43) 


, 15.7 


( 32) 


("69) 


14.8 


( 18) 


(48) 




(12) 


(23) 


SMSA 


22.1 


( 8) 


(15) 


16.2 


( 23) 


( 53)- 


16.6 


(15) 


( 34) 


17.0 


( 7) 


( 14) 


Non-SMSA 


15.6 , 


( 8) . 


( 28) 


14.3 


( 9) 


(16) 


6.3 


( 3) 


( 14) 


24.2 


( 5) 


( 9) 


South 


11.1 


( 35) 


( 73) 


, .18,2 


( 33) 


( 76) 


12.6 


(66) 


(171) 


30.8 


( 14) . 


( 21) 


SMSA 


. 12.0 


( 23) 


(47) 


20.0 


( 27) 


( 61) 


12.6 


(48) 


(116) 


31.1 


(11) 


( 17) 


Non-SMSA 


9.2 


(11) 


( 26) 


10.1 


( 6) 


( 15) 


12.6 


( 19) 


( 55) 


29.8 


( 3) 


( 4). 


West 


13.4 


( 19) v 


(42) 


16.7, 


( 29) 


( 82) 


13.5 


(25) 


(78) 


20.7 


(31) 


( '50) 


SMSA • 


14. r 


(12) 


( 2St 


16.7 


( 24) 


( 66) 


14.6 


( 16) 


( 61) 


20.8 


( 29) 


( 47) 


Non-SMSA 


12.4 


( 7) 


( 17) 


X 16,6 


( 5) 


( 16) 


11.3 


( 8) 


( 17) 


19,6 


( 2) 


( 3) 



>4 
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Table V-4-A 

COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR TONSILLITIS AND 
PHARYNGITIS (ICDAM62, 463), INCLUDING GEOGRAPHIC VARIABLES, TOTAL VISITS (N-3424) 



Independent Variables 



Constant 



Phj^clan Specialty: 

Family Practice X 
Pediatrics 

Physician Characteristics: 

*Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age , . 

Sex (ma1e*0, female*!,) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 



• Chest X-ray 
Coeff (F) 
-.02 

-.02 (9.19)** 
-.02 (5.15)* 



Laboratory 
Tests 



Coeff 
.06 



(F) 



Cultures 
Coeff (F) 



-.07 
-.10 



(8.09)** 
(15.95)*** 



-.46 
.12 



.000 
.002 
.002 



.001 

.01 

.01 

.01 

vpl 



2.08) 

.30) 

.24). 



(27.94)*** 
9.86)** 
11.93)** 
10.54)** 
5.69)' 



.002 (17,19)*** 
.02 (2.21) 
-.02 (4.20)* 



3.95)* 
.20) 



.001 
.005 

.06 (19.05) 
.03 (12.95) 
.005 (.25) 



*** 
*** 



Office Visit 


. -.02 


15 


60 


,'*** 


V 10 ( 


Professional Referral 


.06 


34 


.79 




.05 ( 


Number of Visits 


.01 


(36 


38 


i*** 


.01 ( 



22.32)*** 
1.88) 
2-87) 



Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 
SHSA Status 

Joint F-stat1sttcs, geographic 
dummies removed 

F-statlstlc 

Adjusted R 2 

Mean of dep. Var. 

*p<.05; **p<.aiT ***p<.001 



.01 (3.44) 
.01 (1.40) 
-.000 (.000) 
.001 (.02) 

1,50 

14.32*** 

.06 
.01 



-.001 (.001 ) « 
.06 (13.61)*** 
.06 (13.81)*** 

-.02(2.30) 

7.81*** 
10.53*** 

.05 
.12 



.01 
.04 
.04 



(20.48)*** 
(10.76)**. 

6.078)*** 

3.73) 

4.70)* 



.001 

.02 

.06 

.02 

.01 



(1.34) 
1.92) 
10.23)** 

2; 
) 



:47) 
.06) 



,01 
.08 
.02 



16) 
S3) 
36)* 



.06 (4.56)* 
.12 (23.36)*** 
.15 (47.26)*** 
.06 (9.13)** 

17.12*** 
25.26*** 

;n 

52 



Systemic, 
Orugs 



Coeff 

' .07 



(F) 



r.04 

-.16 



]l.45) 
(19.04)* 



.002 (9.29)** 
31) 
0 



!04 (3.81) 
.01, (.74) 



.000 (.05) 



.01 
.05 
.03 
.09 



.55) 
7.35 ** 
9.77)** 
43.11)*** 



.07 (6.18)* 
.04 (.65) 
-.01 (2:79) 



.01 
.02 
.04 
.07 



.10) 
51) 



3.42) 
14.83)*** 



5.98*** 
10.13*** 

.» .04 
.69 



Injection 
Other 



Coeff 

-.26 



(F) 



.06 
.01 



(5.22)* 
(.09) 



.002 (12.59)**' 
.02 (1.07) 1 
.03 (6.33)* 



.000 (.61) 
.02 (3.80) 
.002 (.03) 
.04 (27.81)*** 
.05 (20.28)*** 



.03 
.06 
.01 



.06 
.01 
.11 
.04 



1.91) 
2.44) 

2.95) 



10.56)** 
43) 

44.48)*** 
8.44)** 



32.49*** 
15.59*** 

.07' 
.15 
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Table V-4-A (Continued) 



Referrals 

Inde pendent Variabl es Coeff, (F); 

Constant .06 ■* • . ' 

Physician Specialty: '» 

> * 

Family Practice -.01 <(.40) 

Pediatrics .002 (.04) 

Physician Characteristics: 

Ao> .000 (.000) 

Board Certification . -.003 1.23) 

Solo Practice -.000 (.001} 

Patient Characteristics: 

A 9* -° ' -.000 (2 04) 

Sex (male-0, fcmaleO) ; -.01 (2.34) 

Multiple Conditions \ .03(21.59)*** 

Severity-Complexity .001 (.06) 

Urgency f -.000 (.001) 

Encounter Characteristics: , 

Office Visit (..07(43.27)*** 

Professional Referral \ .22 (181.44)**-' 

» Number of Visits ; . .01 (20.37)**** 

Geographic Characteristics: 

Northeast Region .02 (6.19)* 

North Central Region .01 1.42) 

South Region > .0) (2.09 

SMSA Status r >002 (.06 



Joint F-s tat Is tics, geographic 
dummies removed .1 .72 < 

F-statistlc 19.21*** 

2 * 
Adjusted R ,08 

Mean ofjfbep.. Var. y .03 

*p<.05? **p<.01; ***p<.001 
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Table V-4-B 

% COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS DF CAKE FOR TONSILLITIS AND 
PHARYNGITIS (ICDA-462, 463), INCLUDING GEOGRAPHIC VARIABLES, OFFICE FOLLOW-UP (MSUS (N-345) 



Independent Vari ables 
Constant 

"... . 

Physician Specialty? .fc 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

^ Board Certification 
Solo Practice 

Patient Characteristics; 

. Age > ' , * 

Sex (male'O, femalcl) 
Multiple Conditions 1 
Severity-Complexity 
Urgency . 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number ; of Visits 

Geographic Characteristics: 

I Northeast Region 
North Cent raj. Region 
South Region, 
SH SA Status , 

Joint r-stat4 sties, geographic 
> dummies removed 

F-statlstlc - . n 

Adjusfte.d R ? ",s 1 > 

M&an of Dep. Var. r 

*P^.05V *V<*oi; l **PVW'« 



C hest X-ray 
Coeff ;;(F) 
.04 



3.61 
2.26 



.000 (. 
.02 (V. 
.02 (I- 



.001 

.01 

.01 

.02 

.004 



(281) 
.57) 

.21) 
4.36)* 

(.19) 



— « * 
.04 (.88) 
.004 (2.47) 



-.02 (.90) 
-.02 (1.16 
.003 (.03 
.003 (.03 

1.19 
1.50 

.02 

~01 



Laboratory 
Tests 



Coeff 
.27 



(F) 



.12 (156) 
.17 (2.79) 



(.42) 

U 



.001 

.002 (.002) 
-.02 (.19) 



.001 (.48) 
.001 (.001) 
.01 (.01) 
.05 (3.35) 
.02 (.54) 



Cultures 



Coeff 
.38 



(F) 



.08 
.10 



.01 
.01 

,02 



5.17)* 
06) 
.10 



.004 (2.23) 
.18 (12.93)*** 
-.10 13.52) 
03 - .74) 
.-.01 (v05) 




Coeff 


(F) 


Coeff 




-.01 




-.52 




.05 i 


.18) 


.06 1 




.15 i 


1:40) 


-.01 1 


:SI ■ 


.01 \ 




on 


"7.32)** 


.07 i 


[?:!?! 


• -.09 I 


.82) 


-.oil 


3S) 


.08 i 


2,48) 






\ - 




.003 (1.01) 


. -.004 (4.02)* 


.08 j 


2.20) 


-.06 


1.90) 


.07 


1.47) 


-:oi i 


.06) 


-.02 


.36) 


.05 


2.95) 


.11 


7.38)** 


, .14 


17.48)*** 



.32 | 


4.46)* 


18 j 




-.25 


-.01 ( 


.89) 


« .01 1 




-.001 


-.15 | 


4.40)* 


.28 | 


9.63)** 


-.07 


-.17 


5.74)* 


-.11 


1 73 


-.14 


-?02 


.20) 


.06 1 


113 


-.000 


-.02 


.20) 


.06 


113 


-.000 


1.70 




, 7.10*** 


.71 


1.40 




3.92*** 


,1.60 


.02 




♦ 12 




9 .03 


.18 




.34 




.66 



70) 



(63) 
(2.41) 
(.000 
(.000 



-.07 (.19) 
. 003 ( .10) 



-.07 
-.02 
01 
.03 



.76 
.09 
*43 
43 



ft 



.W,;;..--- ..." 



3RR 
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Table V-4-B (Continued) 



Independent Variables 

Constant * 

Physician Specialty: ' 

Family Practice 
Pe0 Ja tries 

Physician Characteristics,- ' 

Age ■'. 

Board Certification 
* Solo Practice J 

Patient Characteristics: 7 

Age ^ 
Sex (roale-0, female-1) 
•Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Character! s t les : 

Office Visit 

Pro f fes s 1 ana 1 Re f er ra 1 > * V 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
No>th Central Region 
South Region * . 
SMSA Status * 

Joint F-statlstlcs, geographic 
durables removed 

F-statlstlc 

Adjusted R 2 

Mean of Dep. Var. 

*p<.05; **p<.01; •***p<.00l 



Referrals 
Coeff 
.09 



.05 (1.00) 
03 (,34). 



-.001 XI .48) 
.01 f .26 ) 
,01 (.04) 



.000. (.03) 
-.05 

-.b2 

.04 

-.03 



4. 34)* 
.40) 
6.40)* 
3 : 0?) 



.22 (6.74)* 
.003 (:33) 



.02 
t -04 
.01 
.02 

- .93 
1.87* 
.04 

"'.OS 



.19) 
1.-10) 
.04) 
.33) 



< 
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TABLE V-4-C . „ 

' GEOGRAPHICAL BREAKDOWN * 
CONDITION: PHARYNGITIS AND TONSILLITIS (ICDA = 46.2, 463) 
COMPONENT. OF CARE: CHEST X-RAY 



.•»v 



F amily Practice 



Internal Medicine 



Pediatrics *, 




1,9.. 

2.4 

,.0 

2.5 
3.5 
1.7 

.1 

•° 
.3 

.2 

•3 
.0 



n f u 1 


n 
ii 


fit 


n Ivi) 

" V"/ 


n 


% 


n (w) 


n 


X 


n (w) 


(53?) 


(1053) 


5.2 


(131) 


(280) 


.5 


(894) 


(2359) 


7.0 . 


( k 173> 


(346) 


( 639^ 


6.3 


(102) 


(224) 


.5 


(734) 


(1962) 


9.0 


(134)^ 


(185) 


(414T 


1.1 


( 29) 


( 56) 


.8 


(160) 


( '397) 


.0 


( 39) . 


( 91) 


(146) 


15.4 


( 26) 


( 45) 


.7 


(171) 


(413) 


6.6 


(36) 


( 73) 


(117) 


18.2 


( 22) 


( 40) 


.8 


(161) 


(381) 


14.4 


( 16) 


( 19) . 


( 29) 


.0 


( 4) 


( 5) 


. s . 


( 10) 


( 32) k 


.0 


( 20) 


(130)" 


(311) 


2.5 


(61) 


(121) 


1.1 


042) 


(397) 


11.3 


( 48) 


( 58) 


(127) 


2.6 


( 45) 


( &) 


1.1 


(130) 


(344) 


12.2 


( 4ty 


( 72) 


(184) 


2.1 


(15) 


"(35) 


1.6 


( 12) 


( 53) 


- .0 


( 4) 


(206) 


(391) 


2.4 


( 24) 


(57) 


,.4 


^ (402) 


(1069) 


9.8 


( 44) 


(129) 


(232) 


2.9 


.( 20) 


( 48) 


,•1 


. (306) 


(841) 


12.6 


( 34) 


( 76) 


(159) 


.0 


f 4) 


( 9) 


1.1 


( 96)' 


(228) 


.0 


(10.) 


(105) 


(205) 


3.4 


« ( 21)' 


( 57) 


.2 


" (179) 


(480) 


.0 


^45) 


(' 87) * 


(163) 


4.6 


(15) 


( 50) 




(138) 


(396) 


.0 - 


t!39) 


(18) 


( 42) 


.0 


( 6t 


( 7) 


.0 


(41) 


( 84) 


.0» 


(7.6) 



Emergency Medicine ), 
n* 

(281) 
(220) 

( 53) 
( 24) / 
129) 

( 82) x 
( 75) 

( 7) , 

( 73) 

(. 58 l 
(15) 

M3) 
( 63) 
( 10) 
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• ' TABLE. V-4-D 

GEOGRAPHICAL BREAKDOWN 
CONDITION: PHARYNGITIS AND TONSILLITIS (ICDA = 462, 463*) 
COMPlfflSNlB-OF CARE: LABORATORY TESTS 





Family Practice 


* Internal Medicine 


Pediatrics 




Emergency Medicine 


J* 


lb 


n (w) 


n 


% 


"% 


,v n 

') ■'■■J 


% 


n (w) 


n 


% 


n (w) 


n 


U.S. Total 


n a 

1 J.4 




/ 1 ACQ \ 


A 0 0 

42.2 




yj280) 


10.0 


(•894) 


(2359) 


15.8 


(173) 


(281) 


SMSA 


12.1 


(346)' 


( 639) 


27.5 


(iop 


(22-4) 


9.8 


(734) 


(1962) 


17.6 


(134) 


(220) 


Non-SMSA 


15.7 


(185) 


( 414) 


6.2 


( 29T) V 


][ 56) 


11.0 


(160) 


( 397\ 


'9.5 . 


( .39) 


( 61) 


Northeast 


5.5 


(,91) 


(146) 


23.6 


( 26)'* 


( 45) 


9-1 


(171) 


( 413) 


7.6 


' (. 36) ' 


153) 


SMSA 


3.7 


(73) 


(117) 


27.7 


( 22) 


( 40) 


9.2 


(161) 


( 381) 


16.7 


(' 16) 


( 24) 


Non-SMSA 


12.9 


( 19) 


(29) 


•o 


( 4) 


( 5) 


7.4 


( 10) 


( 32) 


.0 


(20) 


( 29) 


North Central 


15.7 


(130) 


(311) 


20.8 


( 61) 


(121) 


11.4 


(142) 


( 397) 


16.6 


( 48) 


( 82) 


SMSA 


13.2 


( 58) 


(127) 


25.9 


( 45) 


( 86) 


9.3 


(130) 


( 344) 


16,8 


( 45) 


f 75) 


Non-SMSA . 


. 17.8 


( 72) 


(184) 


5;8 


( 15) . 


( 35) 


33.4 


( 12) 


( .53) 


14,3 


( 4) 


( 7) 


South 


15.5 


(206) 


(391) 


40.5 


( 24) 


( 57) 


11.6 


(402) 


(1069) 


28.4 


( 44) 


( 73) 


SMSA 


15.0 


(129) 


(232) 


43.7 


( 20) 


( 48) 


12.1 


(306) 


( 841) 


27.2 


( 34) 


( 58) 


Non-SMSA 


16.3 


( 76) 


(159) 


23.9 


( 4) 


( 9) 


10. 1 


( 96) 


( 228) 


32.6 


( 10) 


( 15) 


West 


13.1 


(105) 


(205) 


8.1 


( 21) 


( 57) 


6.3* 


(179) 


( 480) 


8.9 


'( 45) 


( 73) 


SMSA 


14.2 


( 87) 


(163) 


"11.1 


( 15) 


(50) 


6,0 


(138) 


( 396) . 


10.2 


(39) 


( 63) 


Non-SMSA 


7.4 


( 18) 


( 42) 


. .0 


( 6) 


( 7) 




(41) 


( 84) 


.0 


( 6) 


( 10) 



; 373 
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TABLE V-4-E . ' ' 

GEOGRAPHICAL BREAKDOWN ' 
CONDITION; PHARYNGITIS AND TONSILLITIS (ICpA = 462) 463) 
COMPONENT OF CARE: CULTURES 



Family Practice 



Internal Medicine 



Pediatrics 





. % 


n (w) 


n 


, % 


n (w) 


n 


t 


n (w) 


• 

U.S. JotaV *- 


29.7. 


(532) 


(1053) 


12.7 


- (131 ) 


(280) . 


60,7 


(894) 


, SMSA. < 


'* 31 .4 


(346) 


t>639) 


48.2 


(102) 


(224) 


61.7 


(734^ 


Non-SMSA . 


•'* 26.5 


(185) 


( 414) 


23.0 




(• 56) 


V56.0 


(160) 


) ^ortheast 


26.6 


( 91) 


(146) * 


32.4. 


( 26) 


( 45) 


r67,8 


(171) 


SMSA 


20.0 


( 73) 


(117) 


3f.O 


( 22) 


( 40) . 


•;*8.9 


(161) 


Non-SMSA 


52.4 


(19) 


( 29) 


23,3 


( 4) 


( 5)" 


«.51,1 


(10)' 


North Central 


" 28.3 


(130) 


(311) 


44,0 


4 ( 61)' 


(121) 


- 55.3 


(142) 


SMSA 


31.6 


( 58) 


(127) 


50.2 


( 45) 


( 86) ' 


" ^54,4 


(130) 


Non-SMSA 


• 25.6 


;( 72) 


(184) 


£5.9 


( 15) 




X 64.2 


( 12) 


South 


, 20.2 


(206) 


(391) 


61.8 


( 24). 


X 57) 


56,3 ~ 


(402) 


SMSA 


24.2 


(129) 


(232) 


66.5 


( 20) 


( 48) 


58,0 


(3Q|) 


Non-SMSA 


13.5 


( 76) 


(159) 


37,1 


( 4) 


( 9) 


51 ,0 , 


( 96) 


West 


52.9 


(105) 


(205) 


30.0 


( 21.) 


( Stf 


67.9 


(179) 


SMSA 


51.8 


( 87) 


(163) 


' 39,0 


( 15) 


( 50) 


68,2 


(138) 


Non-SMSA 1 ' 


57.9- 


( 18) 


( 42) 


5,7 

1 


( 6) 


;•( n 


* 66,6 J 





374 



(2359) 
(1962) 
( 397) 

\ 413) 
(381) 
AT 32) 

C(. 397) 
( 344) 

.( 53), : 

•(f069) 



Emergency Med 
% . n (w) : 

(173) (2811 
(134) (220) 
(61) 





;.#22§) 




' 1 



85,7 ;l- 4)Wl .7) ' 

• : 31.8 .Yf#>'';l 73) . .' 

3?,9 ( 34f X : 68) v 
/' W,3 - ( 10) : ^5)^. : 

V 30,8 ; ( ( ty. '.«: 
%6 1 39) ( 63) 



9 
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•-/•VV^'M ^ • TABLE V-4-F 

v f ^; fttfe^QGRAPHICAL BREAKDOWN 

CONDITION* .pharyngitis and tonsillitis 

'; :\l-*jp&mm-, OF CAtf: ' SYSTEMIC 



(ICDA = 462, 463) 
DRUGS 



•V; 



Family Pract1te; :v » ?"',„ fnterrial Medicine 
* n>V " v ' : ^ ih A n (w) n 



U.S. Tofol 
. SMSA 
: NoA-SHS/S 

■Northeast 



73,0 



* VP- 



(532) ; (1053) 74.1 
\66.9 . (346)if 6|)/ 74,4 
, ^ jfe- • ( #) 73.2 

v .smsA;'\ . vecrf ( >3) 

: n^smsa , %^; v :(i9)_( &) 

N^th Central , , .• ,74-.5 ' • sp3o)™ f 31 1 ) 
;: ;SMSA^:;; ;.^8:9:} J/5&, •( 127) 



; ;,.^ten§MsA 
Sotftl* 



79. 

Sotrthv^; V^i&O i '( 391) 71.6 

^ ; SMSA* - fjfi$&%0 l 232) 70.4 

• .rafen-SteA*; |S 85.5 r 0ijfi ( 159) 77.7 



-;7|)J;v ( 184) 
: ' ( 391) 



West , .»; 

& SMSA ; .*| 

Non-SMSA 



V; -" 65.7 



77.9 
84.5 
40.7 



77.2 
73.6 
87.8 



(T(J5) ( 205) 63.3 
W.6 f^'87) ( 163) 67.0 
88.4** ( 18) ( 42) 53.2 



131) 
102) 

29). 

26) 
22) 
4) 

61) 
45) 

15) 

24) 
20) 
4) 

21) 

15) 

'6) 



(280) 
(224) 
( 56) 

( 45) 
( 40) 
( 5) 

(121) 
( 86) 
(35) 

(57) 
( 48) 
( 9) 

( 57) 
( 50) 
( 7) 



% 



65.2 
63,4 
73.4 

64.4 
66.0 
37.6 

55,4 
54.4 
66.1 

68.1 
65.3 
77.9 

67.1 
64.4 
76.3 



Pediatrics 
n (w) 

(894) 
(734) 
(160) 

(171) 
(161) 
(10) 

(142) 
(130) 
(12) 

(402) 
(306) 
(96) 

(179) 
(138) 
( 41) 



(2359) 
(1962) 
( 39?) 

(413) 
( 381) 
( 32) 

( 397) 
( 344) 
( 53) 

(1069) 
( 841) 
( 228) 

( 480) 
( 396) 
( 84) 



Emergency Medicine 
X n (w) n 



66.3 
61.7 
82.1 

78.6 
60,0 
94.3 

67.1 
65.7 
85.7 

62.8 
57.7 
80.9. 

58.9 
61.5 
41.8 



[173) 
(134) 
39) 

36) 

1.6) 
20) 

48) 
45) 
4) 

44) 
34) 
10) 

45) 
39) 
6) 



($81) 
(220) 

61) 

.53) : 

24) 

29). 

82) 
75) 
7) 

73) 
58) 
15) 

73) 
63) 
10) 
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TABLE V-4-G 



GEOGRAPHICAL BREAKDOWN 
CONDITION; PHARYNGITIS AND TONSILLITIS (ICDA* = 462, 453) 
COMPONENT OF CARE: INJECTION OTHER 



>' :4'>; 



U.S. Total 
SMSA 

Non-SHSA 

Northeast 
SMSA 

Non-SMSA 

North Central 
SMSA 

Non-SMSA 

South 
SMSA 

Non-SMSA 

West 

SMSA 
• Non-SMSA 



jjiily -Practice 



Internal Medicine 



■ .-% ■: 

16.7 
18.8 
12.8 

16.1 
18.2 
8.0 

7.2 
3.2 
10.4 

24.3 
29.3 
15.8 

14.2 
14.2 
14.2 



n (w) 

(532) 
(346) 
(185) 

( 91) 
(73) 
<19) 

(130) 
( 58) 
( 72) 

(206) 
(129) 
( 76) 

(105) 
( 87) 
( IB) 



(1053) 
(,'639) 
414)' 

146) 
117) 
29) 

311) 
127) 
184) 

391) 
232) 
159) 

( 205) 
163) 
42) 



% 

uu 

8.2 
20.1 < 

.5.3 
6.3' 
0 

6.6 
7,6 
3.7 

13,4 
9.9 
32.0 

27.0 
10.8 
70,9 



n (w) 

(131) 
(102) 
( 29) 

.( 26) 
( 22) 
( 4) 

( 61) 
(45) 
C 15} 

( 24) 
( 20) 
( 4) 

(21) 
(15) 
( 6) 



n 

(280) 
(224) 
56) 

45) 
40) 
5) 

(121) 
86) 
35) 

57) 
48) 
9) 

57) 
50) 
7) 



Pediatrics 
% n (w) 



(2359) 
(1962) 
397) 

413) 
381) 
32) 

397) 
344) 
53) 

(1069) 
841) 
228) 

480) 
396) 
84) 



Emergency Medi c i tie % f 
% n.*(w) 



27.5 
27,7 
26.7 

7.9 
3.8 
11.3 

38.0 
38.8 
28.6 

30.5 
.21.4 
62.8 

28.8 
30.7 
16.9 



(173) 

(134) 
i 39) 

36) 
16) 
20) 

48) 
45) 
4) 

44) 
34) 
10) 

45) 
39) 
6) 



n 

('281) 
(220) 
(61) 

( 53) 
( 24) 
( 29) 

(82) 
( 75) 

( 7). 

( 73) ; 

(' 58) 
( 15) 

( 73) 
( 10) 
( 63) 



378 



373 



TABLE V-4-H 



GEOGRAPHICAL BREAKDOWN • , 
■CONDITION: PHARYNGITIS AND TONSILLITIS, (ICDA = 462 , 463) 
COMPONENT OF CARE: REFERRAL i 





Family Medicine 


Internal Medicine 


Pediatrics 




Emergency Medicine 




% 


n (w) 


n 


% 


n (w) 


>i" 

n 


% 


•n (w) 


n 


% 


n (w) 


n 


U.S. Total 


2.0 


(515) 


(1022) 


2.9 


(129) 


(271) 


3.6 


(851) 


(2258) 


48.4 


(169) 


(275) 


SMSA 


2.3 


(334) 


\ 615) 


1.6 


(101) 


(217) 


3.7 


(714) 


.(1907) 


49.1 


(130) 


(215) 


i Non-SMSA 


1,4 


(182} 


( 407) 


7.5 


(28) 


( 54) 


' 2.6 


(137) 


(351) 


46.0 


( 38) 


( 60) 


■Northeast 


2.1 


(91) 


( 145) 


2.8 


( 25) 


( 41) 


5,8 


; (is?) 


( 402) 


50.3 


( 34). 


,(51) 


SMSA 


2-6 


(72) 


( 116) 


3.3 


( 21) 


( 36) 


5.9 


(158) 


( 371) 


62.9 


( 15) 


( 22) 


Non-SMSA 


,,o 


J 19) 


( 29) 




( 4) 


( 5) 


4.1 


(10) 


( 31) 


40.7 


( 20) 


( 29) 


North Central 


.56 


(126) 


300) 


% 


( 60 ) 


(119) 


4.6 


' (134) 


( 377) 


56,9 


( 48) 


( 82) 


SMSA 


. ,0 


( 54) 


( 117) 


-0 


( 45) 


( 84) 


4.9 ' 


(122) 


( '325) " 


56.9 


( 45) 


(75) 


Non-SMSA 


.98 

^ - ■. 


' (72) 


( 183) 


12.3 


( 15) 


( 35) 


1:7 


( 12) 


( 52) 


57,1 


( 4) 


( 7) 


South 


3,2 ; 


(200). 


( 385) 


4.1 


( 23) 


(" 55) 


2,9 


(385) 


(1025) 


46,3 


( 41) ' 


(71) 


SMSA 


? 4,6 


(125) 


* ( 228) 


3.8 


( 20)- 


( 48) 


2,8 


(298) 


( 822) 


40.0 


( 33) 


f 56) 


.Non-SMSA . 


.8 


( 75) 


( 157) 


6.2 


■ ( 3) 


( 7) 


3.4 


( 87) 


( 203) 


67,4^ 


( 10) , 


H5) 


West 


1,3 


( 98) 


( 192) 


••v 

.9 


( 21) 


( 56) 


1.9 


(164) 


( 454) 




( 43) 


in 


SMSA 


.0 


( 82) 


(154) 


,1.3 


( 15) 


( 49) 


2.3 


(136) 


( 389) 


42.4 


' ( 38)' v 


( 62) 


Non-SMSA 


7.4 


( 17) 


( 38) 


.0 

a 

l 


C6) 


( 7) 


,0 

i 


( 28) 


( 65) 


18.7 


( 5) 


( 9) 
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f TABLE>V-4-I 

k : -. GEOGRAPHICAL BREAKDOWN 
CONDITION; PHARYNGITIS AND TONSILLITIS (ICDA = 462, 463) 
COMPONENT OF CARE: VISIT DURATION . 



Internal Medicine 



Pediatries 



Emergency Medicine 





Minutes n (w) n 


>i • — - 
Minutes 


n (w) 


n 


Minutes 


'ni(w)', 


; n '-Minuted 


n (w) 


n 


U.S. Total- 


8.4 


fc (5Q2) 


(977) 


10,8, 


(126) 


(266) 


9.5 


(830) 


(2181) 


11.8 


(159) 


(260| 


SMSA, 


8,7 


(323) 


(586) 


11.7 


(97) 


(212) 


9.5 


(685) - 


(1825) 


12.3 


/ 1 0 1 \ 

(121) 


(200) 


Non-SMSA 


8.1 


(179) 


(391) 


8.0 


( 28) 


( 54) 


• 9.2 


♦(145) 

1: 




iri 1 

iU. 1 


( 38) 


( 60) 


Northeast 


8,2 


( 90) 


(145) , 


\i.o 


1 oc\ 
I "J 


( AlA 

I 41 J 


11,0 


V ?l 


( 395) 


7.5 






SMSA 


8.5 


( 72) 


(116) 


13.1 


(21) 


( 36) 


11,6 


(155) 


('363):' 


7.9 


,( 15), 


.(22) 


Non-SMSA 


8.6 


(19) 


( 29) 


10.0 


( 4) : 


( 5) 


10.3 


( 10) ' 


( 32) 


> ' ' ' 

.7.3 


:t 20) 


•* •< 29) 


North Central 


9,0 


(125) 


(295) 


10.3 


( 58) 


(115) 


•9.2 


(129), 


( 361) 


14.0 


6.45) 


(77) 


SMSA : 


9.9 


j 55) 


(119) 


11.6 


( 43) 


(82) 


9,3 




(.318) 


•14,4 


( 41) 


,<•*>; 


,i Non-SMSA 


8.2 


( 70) 


(176) 


6.9 


(15) 


(.33) 


'8,4 


1 10) 


( 43) ' 


'8.9 


( 4) 


( /) 


South 


7,9 


(188) 


(353) 


11.4 


( 23) 


(55) 


9,0 


'{361) • 


( 958) 


14,4 


( 42)^ 


^Ws) 


SMSA 


8.1° 


(114) 


(203) 


11.4 


( 19) 


.( 46) 


8,9 


(278) 


( 761 J; 


13.9 * 


( 32) 


(53) 


Non-SMSA - 


7,6 


( 74) 


(150) 


1V.3 


( 4) 


( 9) 


9.6 


( 84) 


(197); 


15.7 


( 1:0) 


( 15) 


West 


.9.1 ; 


,: ( 99) 


(184) 


9.3* 


( 20) 


( 55) 


' 8.7 


(175) 


( 467) 


io;i" 


(39) 


(64) 


SMSA 


9,2 • 


(82) 


(148) 


10,0 


( 14) 


( 48) 


8,8 


(134)' 


( 383) 


M.r 


• ( 33.) 


( 55) 


Non-SMSA 


8.9 


( 16) 


( 36) 

> . ■• 


• 7 - 4 


•( 6) 


( 7) 


8,3 


( «) 


( 84) 


ii .0 

■ t> '•' 


( 5) 


( 9) 


. • ■ » - 


382; 


. > ■ 








• 


< 


» * . 






bbn 





Tahle V-5-A 



COEFFICIENTS FROM REGRESS ION* EQUAT IONS PREDICTING COMPONENTS OF CARE FOR NASOPHARYNGITIS 
AND URI (ICDA=460 ANO 465), INCLUOING GEOGRAPHIC VARIABLES, TOTAL VISITS (NO406) 

Systemic 
Orugs 

Coeff (F) 

.'54 



Laboratory 
C he s t X-ray . Tests 



Je pen dent Varjableg 

Constant 

/sic lan Specially: 

Family Practice • 
Pediatrics 

ysjclan Characteristics: 
Age 

Board Certification 
Solo Practice 

tlent Characteristics: 

Age 

Sex (ma>e=0, female 53 !) 
Multiple Conditions 
Severity-Complexity 
Urgency „ 

counter (^aracterlstlcs: ^ 

Office Visit 
Professional Referral 
Number of Visits * 

ographlc Characteristics : 

Northeast Region 
North Central Region* 
South Region f 
SHSA Status 

>1nt F-statlstlcs, geographic 
dualities removed 

•statistic 

ijusted R 2 

?an of Oep. Var. 

><.05; **p<.01; ***p<.O0T 



Cbeff 
-.02 



(F)> 



Coeff 
-,10 



(F) 



Cultures 
Coeff (F) 
.06 



V04 
-.04 



(10.51)*^ 



yOi 
02 



(26) 
(121) 



-,03 
.06 



(2.54) 
(7.44) 



.00(5 (.96) 
.01 
.01 



(.58) 
(2.35) 



.001 
-.003 
-.01 

.03 

.01 



(34. 
(.27 



48)' 



1.241 
49.82)*** 
7.33)** 



-.04 (1^.45)*** 
.08 (12.411*** 
.003 (4.65)* . 



,01 (.32) 

(11.69)*** 



.03 
.003 
.01 



(3.38) 



5.79*** 
15.74*** 

.07 



.001 

-,000 (.00) 
,02 (3.72) 



.001 

.01 

.04 

.05 

,03 




(2.65) 

I. 04 
8.51)** 
39.75)*** 

II. 59 *** 



-.04 


[5.76)** 


-.03 1 


2.20) 


-.02 


(.10) 


... .02- 1 


.25) 


.001 


(JO) 


-.01 I 


4.88)* 


-.001 


(.40) 


.05 


6.44)** 


.09 


(27.33)*** 


.05 


6.43)** 


.05 


8.81)** 


-.03 


3.30) 


.02 


(3.43) 


.01 


51) 



9.87*** 
10.10*** 

.04 

.11 



9.63*** 
9,25*** 

.04 

.14 



384 



.06 (7,80)** 
,20 (55J3)*** 



-,001 (.84) 

.07 (16,57)*** 
-.02 (!.' 



42) 



.000 (.07) 
.002 (.98) . 
.06 (9.68)** 
.01 (1.95) 
.05 (18.04)*** 



.10 (16,15)* 



-.06 
-.01 



(11 



34) 
,15)- 



.08 
.03 
.08 
-.02 



10.33)*** 
1.16) 
13.18)*** 
1,50) 



5.12*** 
11.63*** 



.71 



Injection 
Other 

Coeff JF) 

-.16 



.09 (38.76)*** 
.03 (3.78)* 



* .002 (12.95)**' 
-,05 (18.19)*** 
(9.42)* 



.03 



t21.33)** 
(51} 



.001 
-.002 
-.03- (4, 

.01 (.54) 

,03 (23.13)*** 



.03 (3.25) / 
-.06 (3.591*/ 
.01 (13.55)*** 



-.05 (9.97)** 
-.01 (.31) 
-.01 (.40) 
.004 (.18) 

3.13* 
13.65*** 
.06 
.09 
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Table V-5-A (Continued) 



ERIC 



Independe 


it Variables 


Cons tan 





Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age < 

Sex (male 3 0, female 3 !) 
Multiple Conditions 
Sever Ity-Cotnpl ex 1 ty 
Urgency / 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 
SMSA Status 

JoTnt F-stat1stks t geographic 
dummies removed 

Fstatlstlc 

Adjusted J 2 > 

Mean of Dep. Var v 

*F.05; **p< 01; *"p< 001 



Refer rals 
Coeff, (F) 
.05 



.01 (.55) 
.004 (.23) 



.000 (.83) 
.004 (.47) • 
.000 (.002)< 



.000 

.004 (.67) 
.01 (2.85) 
.01 (4.84)* 
.002 (.31) 



.07 (70.44)*** 
.08 (21.98)*** 
.01 (27.76)*** 



,02 
.02 
•,004 
.000 



(5.1 
(4.5 
(.3 
(3 



9.63*** 
10.30*** 

. .04 
.02 



* - V 



1 



385 



Table V-5-B 

COEFFICIENTS TROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR NASOPHARYNGITIS 
» AND URI ( 1CDA-460 AND 465), INCLUDING GEOGRAPHIC VARIABLES, OFFICE FOLLOW-UP VISITS (N=368) 



C hest- X-ray 



Indep enden t Var lables 

Constant 

Physician Special ty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male-O. female-1) 
Multiple -Conditions 
Sever 1 ty -Complexity 
Urgency 



Coeff 
-.12 



(F) 



Laboratory 
Tgsts 

Coeff (F) 

-.04 



% Cultures 



Coeff 
.11 



(F) 



Systemic 
Drugs 

Coeff (F) 

.55 



-.05 (2.T8) 
-.^(.60) 

.00% (.29) 
.01 J\25) 
-.03 H.59) 

A ■ 

.002 (J0.65)* 
-.04 (3.90)* 
-.03 11.46) 
.05 (7.75 I 
.03 (3.29^ 



-.07 (1.87) -.6a (.57) -J2 (2.^69) 

-.12 (3.09) ,03 (.36) , -.08 (.79) 



-.001 

.07 , 
.03/ 



.001 
.02 
-.03 
.09 
.Or 



(.31) 
2.43) 
.56) 



-.001 
.02 
.02 



.26 
.68 
.29 



(1-82) 

.38} 

.52) 

10.19)* 

.05) 



-.001 (1.65) 
.01 (.14) 
.02 (.34) 
003 (.03) 
.6l (.39) 



-.006 (4.51)* 

.07 (1.46) 
-.01 (,47) 



.001 

.03 

.05 

.09 

.05 



(.45) 

.31) 

.60) 

5.96)** 

1.5T7) 



Encounter Characteristics: 


, * d 














Office Visit 
Professional Referral 
Number of Visits * 


-.04 (.0?) 
.001 (.16) . 


-.19 (.55) 
-.004 (1.48) 


-.11 ^40) 
-.002 (.96) 


-.66 1 

-.01 1 


3.39) 
1.35) 


Geographic Characteristics: 
















Northeast Regions 
* North Central Region 
South Region 
SMSA Status 


.01 (.65) 
.03 (,96) 
•502 (.32) 
.01 (.98) 


-.02 | 
.11 

.06 1 
.04 1 


13) 
3.45) 
1.41) 

95) 


.06 < 

.06 
-.01 
-.01 | 


1.69) 
2.40) 
Till 
.21) 


.09 ( 
-.02 

.05 ( 
-tf6 ( 


1.07) 
.70) 
.56) 
•8pV 


Joint F-statlstlcs, geographic 
dunmles removed 


.38 


V..56 




1.70 




.89 


F-statlstlc 


2.91*** 


* 2.20** 




1.22 




2.16** 


"S. 


Adjusted R 2 


.08 


.tf5 




.01 




.05 




Mean of Dep. Var. 


.05, 


.15 




.06 




.62 





Injection 
Other 



Coeff 
-.43 



(F) 



.20 (12.26)*** 
.12 (3.23) 



000 (.05) ! 
02 (.24) i 

3.5 



.09 



.002 
-.01 
-.04 
-.03 

.11 



.90)* 



(4.96) 
09) m 
.70) \ 
1.09) 
16.49)*** 



.02 (.01) 
.005 (1.85)| 

.19 (8 26)** 
.17 (7,98)** 
.19 (12.20)*** 
.02 (.11) 

3.45** 
3.90*** 

.11 » 

.18 



*p<.05; **p< .01 ; ***p<001 
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fable V-5-D (Continued) 



id e pendent Vari ables 
Constant 

lyslclan Specialty: 

Family Practice 
Pediatrics 

hysldan. Characteristics: 
Age 

Board Certification 
Solo Practice 

atlent Characteristics: 

Age , 
Sex (swl e=0, femare-1) 
HuHlple Cdndlflons 
Severity-Complexity 
Urgency 

ncounter Characteristics: 

Office Visits , 
Professional 'Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 

North Central Region / \. . 

South Region 

SMS* Statu s 

Joint F-stat I splits, geograph 1 c 
dummies reraovejd 

F-statlstlc 

Id jus ted R 2 

rte^n of Dep. Var. 

*p<.05; **p<.01; ***p<.MI 



R eferrals 
Coeff (F) 

-.72 ' 

.01 (.16) 
-.01 (.20) 



001 (2.09) 
.004 (.46) 
-.04 (4.01)* 



-.600 (.55) 
-.01 (.20) 

.02 (.93) 
-.002 (.02) 

.01 (.59). 



.03 (.05) 

.06 (17.47)*** 



.01 { 


..06) 


.03 


1.20) 


-.02 j 


.59) 


.02 


123) 


1.50 




2.03** 


.04 




.03 





?87 



TABLE V-5-C 



J GEOGRftPHICAL BREAKDOWN 
CONDITION; MSOPHARflllHJIS AND URJ (ICDA = 460 and 465) 
COMPONENT 6f CARE;. CHEST X-RAY 



.S. Total 
SMSA 

Non-SMSA 

ortheast 
SMSA 
Non-SMSA 

orth Central 
SMSA 

Non-SMSA 

3Uth 

SMSA * - '. 
• Non-SMSA j 

iSt 

SMSA 

Non-SMSA 



Family Practice 
% n (w) 



2.3 
2.9 
1.5 

2.1 
1.5 
7.4 

4,7 
8.4 

1.6, 

1.3 
1.8 
.8 

1.4 
.6 
3.2 



(880) 
(525) 
(355) 

(T34) 
(120) 
( 14) 

(220) 
(103) 
(117) 

(419) 
(226) 

ok 

(w) 

( 76) 
( 31) 



1756) 
1038) 
718) 

216) 
, 193) 
23) 

542) 
249) 
293) 

751) 
432) 
319) 

247) 
164) 

83) 



Internal •Medicine 
% n (w) n 



8.4 
9,2 
3.8 

5,9 
6.1 
.0 

10,1 
12.9 
3.1 

10,7 
11.1 
7.6 

2,4 

2.3' 

2.6 



(308) 
(260) 
( 48) 

( 82) 
(79) 
( 3) 

(93) 
( 66) 
( 27) 

(102) 
(91) 

(in 

( 32 \ 
( 25) 
( 7) 



(651) 
(530) 
(121) 

(134)' 
(127) 
( 7) 

(211) 
(152) 
( 59) 

(189) 
(153) 
( 36) 

(117) 
( 98) 
( 19) 



i 
1,3 

;8 

4.9 

,2 
.2 

, ,6 

4.7 

J 

2,5 
20,3 

,2 
,0 
1,0 

1.9 
1,3 
4.6 



Pediatrics 
n (w) 

(506) 
(435) 
( 71) 

(130) 
(122) 
( 9) 



(1250) 
(1036) 
( 214) 

( 286) 
( 257) 
29) 



(94) (,266) 

.(82) (°218) 

( 12) { 48) 

(184) ( 427/ 

(150) ( 333) 

'( 34)'' ( 94) 

(98) ' ( 271) 

(81)' ( 228) 

( 17) ( 43) 



Emergency Medicine 
% n (w) n 



22,7 
25.5 
11.2 

16.0 
16,4 
14,4 

34,9 
42,1 

- ,o 

20,9 
23,0 
10,9 

19,3 
20,3, 
16.8 



130) 
104) 
25) 

22/ 
17) 
•4) 

27) 
23K 

' , 5) * 
54) 
45) 
9) 

27) 
19) 
7) 



210) 
169) 
41) " 

36) 
29) 

7)- 

46) 
37) 
9). 

87) 
.74) 

i3) ; 

4V)' 

29), 
12) 
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TABLE V-'5-D 



J.S. Total 
SMSA 

Non-SMSA 

tortheast 

SMSA 
. Non-SMSA 

forth Central 
SMSA 

Non-SMSA 

>outh . 
' *SHSA 
'Nori-SMSA 

Jest 

SMSA , 
Norr-SMSA . 



/ 



• GEOGRAPHICAL BREAKDOWN * .: 
CONDITION; NASOPHARYNGITIS AND URI, (ICDA = 460 and 465) 
COMPONENT OF CARE; LABORATORY TESTS 



. i 

>10.9 
11.9 
9.4* 

• 6!8 
74 

J. 7 

18.1 
24.1 
12.3 

• 8 - 7 
10.4 
6.7 

9.9 
7.2 
16.7 



Family Medjc'ine 
n (w) n 



(880) 
(525) 
(355) 

(134) 

|fzor 

1 14) 

(220) 
(103) 
(117) 

(419) 
(226) 
(193) 

(107) 

( % 
( 31) 



1756) 
1038) 
718) 

216) 
193) 
23) 

542) 
749) 
293) 

751) 
432) 
319) 

247) 
164) 
83) 



m 

,7.5 

12.7 
13,2 
.0 

.15.9 
jp.9 
4,0 

■ 16.4 
. 16.0 
19,9 

3,6 
'*3.1 
•5.2 



Internal:)ledicine 

% n (w) n ■ % . 

308) (651), 9.3 

260) (530) J.l/ 

48) (121) 10.7- 

82) (134) 

79) (127) 

3). *f7) 

93) 

66)' (152) 

27) ( 59) 

102) (189) 

91) (153) 

11) (.36) 

32) (117) 

25) ( 98) 

I* ( 19) 



'4.5 
4.6 

2.3. 

14.4 
15.9 
3.5 

12,9 
11.8 
,18,1 

4,0 
-3,7 

5:4 



Pediatrics 
n (w) 

506) 
435) 
71) 

130) . 
122) 
9) • 

94) 

82) ' ' 
12) 

184') .. 
150) 
34) ' 

98) 
81) 
17)r 



(1250) 
(-1036) 
( 214) 

( 286) 
( 257] 
( 29) 

( 266) 
(218) 
i 48) 

( 427) 
( 333) 
( 94) 

(.271) 
(, 228) 
(•'43) 



Emergency Medicine 
% ■ n (w) . n 



14.7 
\l4,2 

2,9 
3.6 
,0 

22,9 
23,1 
21,7 

20,2 
18,5 
28,6 

4,7, 
' '3,2 
8.4 



(130) 
(104V- 
" ( 25) 

( 22) 
(17) 
( 4) , 
(.27) 
( «) . 
(. 5) 

(. 54) 
( 45) 
( 9) 

.(.27)T 
(19) 
( 7) 



(210) 
(169) 
( 41) 

( 36)' 

< ^ 

( 46) 
( 37) 
( 9) 

.('87) 
( 74) 
( 13) . 

( 4]) 
( 29) . 
(12) 



390 
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TABLE V " 5 " E 

GEOGRAPHICAL BREAKDOWN . 
CONDITION; NASOPHARYNGITIS AND URI (ICDA = 460 and 465) 
COMPONENT OF CARE: CULTURES 



Family Practice Internal Medicine Pediatrics 



to 


n l\ti\ 




* 


n f u 1 
II \Y() 


n 
ii 


to 


n I u i 
II \WJ 


6.5 


(880) 


(1756) 


11.8 


(308) 


(651) 


21.5 


(506) 


7.3 


(525) 


(1038) 


.13.8 


(260) 


(530) 


21.3 


(435) 


.5.2 


(355) 


( 718) 


2.3 


( 48) - 


(121) 


23a2 


( 71) 


7.4 


(134) 


( 216) 


17.3 


( 82) . 


(134) 


28.8 


(130) 


•8.2 


(120) 


( 193) 


17.2 


( 79) ' 


(127) 


28.0 


(122) 


.0 


( 14) 


( 23) 


20 .'l 


( 3) 


( *k 


39,7 


( 9) 


9.9 


(220) 


( 542) 


9./ 


( 93) 


(211) 


26.7 


( 94) 


7.8 


(103) 


* (' 249) 


13.7 


( 66) 


(152) 


27.2 


( 82) 


'11.8 


X (117) 


( 293) 


.0 


•( 27) 


( 59) 


23.6 


( 12) 


3.6 


(419) 


(' 751) 


9.7 


(102) 


(189) 


17.4 


(184) 


. 5,1 


' (226) 


( 432) 


10.9 


( 91) 


(153), 


16.8 


(150) 


1.9 


(193) 


( 319) 


.0 


( in 


( 36) 


20.4 


( 34) 


9.4 


(107)' 


( 247) 


10.5 ^ 


( 32) 


(117) 


14.6 


( 98) 


11.8 


( 76) 


( 164')' 


11.6 


( 25) 


( 98) 


13.4 


(81) 


3,4 


( 31) 


••( 83) 


*• r,o 


( 7) „ 


( 19) 


20.1 


( 17) 



Emergency Medicine 



w 


to • 




n 


1250) 


12.7 


(130) 


(210) 


1036) 


13.2 


(104) 


(169) 


214) 


10.8 


( 25) 


(41) 


286) 


13,9 


( 22) 


( 36) 


257)" 


17.3 


( 17) 


( 29)" 


29) 


,0 


( 4) 


<*7) 


266) 


:7.8 


(27) 


( 46) 


218) 


7.2 


( 23) 


( 37) 


48) 


y 


( 5) 


( 9) 


427) 


15.5 


( 54) 


( 87) 


333) 


16,5 


( 45) 


( 74) 


94) 


10,9 


( 9) 


( 13) 


271) 


11.2 


(27) t 


( 41) 


228) 


9,0 


(19) 


( 29) 


43) 


16,8 


( 7) 


( 12) 



\ 



V 



i , TABLEUV-5-F ' - 

, GEOGRAPHICAL BREAKDOWN , : 
CONDITION: NASOPHARYNGITIS AND URI (ICDA = 460' and 465) 
COMPONENT OF CARE: SYSTEMIC DRUGS 



\ 

S. "Total 
SMSA '• 
Non-SI||SA 

irtheast 
SMSA 

Non-SMSA 

irth Central 
SMSA ' 
Non-SMSA 

mth 
SMSA . 
Non-SMSA. 

!St 

SMSA 

Non-SMS/\ 



Family Practice 
% n (w) r 



Internal Medicine 



Pediatrics 



73.4 
?3.2 
73,8 

72.6 
72.3. 
75.8 



(880) 
(525) 
(355) 

(134) 
* (120) 
.( 14* 



73.7 |220) 

72.2 '(103) 

75.1 (117) 

73.9 .,(419) 




1756) 
10^8) 
738) 

216)' 
193)' 
23) 

542). 

249) 

293) 

751) 
432) 
319) 

247) 
ifi4) 
83) 



■ %- 

76.0 
74.4 
84.8 

81.3 
81. 9^ 

72.5, 

65.2 

90,2 

73.3 
71.8 
85.4 

81.3 
84.3 ~ 
71,3 



n'(K) n 

308) (65T) 

260) V (530) 

48) (121)' 



82) 
79) 
3) 

93) 
66> 
27) 

102) 
9,1) 
ID 

•32) 
25) 
7) 



(134) 
(127) 
t 7) 

0 

(211) 
(152) 
( 59) 

(189) 
(153) 
( 36) 

(117) 
( 98) 
(19) 



% 

61,2 
60.0 
68,9 

65.0 
65.7 
54.3 

56,9 
57-. 8 
50,1 

63,6 
59.0 
80,7 

57,1 
55,2 
65.? 



n'(w) 

506) , 

435) 

.71) 

130), 
122). 

• 9) 
94) 

&) 
12)' 

184) 
150) 
34)* 

98) 
81) 
17) 



1250) 
1036) 
214/ 

S 286) 
257) 
29) 

266) 
218) 
48) 

427) 
333) 
k 94) 

271) 
228) 
43) 



( Emergency Mekicirfe 

% n (w) n . 

•48.8 (130).. (210) 

46.3 • (104) (169), 

59.0 (25) ( 41) 

46.8 . ( 22)'. ( 36) 

44.9 ( 17) ( 29) 
54.8 Y 4) ( 7)^ 

59.3, ( 27) ( 46) 

53.2 ( 23) ( 37) 

89.2 (5) ( 9) 



44.4 

42,7 
52.7 

48.7 
48,0, 
50.4 



54) 
45) 

•«) 

27) 
19) 



87) 
74) 
13) 

41) 

29) 
12) 



i 



N TABLE V-5-G 

" » . * 

GEOGRAPHICAL BREAKDOWN 
CONDITION: NASOPHARYNGITIS AND URI (ICDA = 460 and 465) 
COMPONENT OF CARE: INJECTION OTHER 



Family Practice Internal Medicine Pediatrics ( * Emergency Medicine 





% 


n (w) 


n 


% 


n (w) 


n 


% ■ 


n (w) 


n 


% 


n (w) 


n 


ii Q Total 


1 J • o 


\oo\j ) 


\ l 1 JU ) 


7 1 
1 . 1 


\ Wo) 






\OUO ) 




7 7 






SMSA 


14.0 


(525) 


(1038) 


6.7 


(260) 


(530)' 


4.0 


(435) 


(1036) 


5.4 


(104) 


(169) 


Non-SMSA 


13.5 


(355) 


( 718) 


8.8 


( 48) 


(120) 


,3.9 


( 71) 


( 214) 


17.1 


( 25) 


( 41) 


Northeast 


7.4 


(134) 


( 216) 


3.9 


( 82) 


(134) 


2.4 


(130) 


(- 286) 


8.0 


( 22,) 


( 36) 


SMSA 


8.3 


(120) 


( 193)^ 


4.0 


' n \, 


(127) 


2,3 


(122) 


( 257) 


3.4 


( 17) 


( 29) 


Non-SMSA 


.0 


( 14) 


( 23) 


.0 


( 3) 


( 7) 


3.9 


( 9) 


( 29) 


26.0 


( 4) 


( 7) 


North Central 


15.3 


(220) 


( 542). 


13,3 


( 93) 


(211) 


1.5 


( 94) 


( 266) 


7,4 


( 27) 


( 46) 


SMSAa 


19.5 


(103) 


( 249) 


1773 


( 66) 


(152) 


1.7 


( 82) , 


d 218) 


8.9 


( 23) 


( 37) 


Non-SMSA 


11.6 


(117) 


( 293) 


3.7 


( 27) 


( 59) 


- ,o 


( 12) 


( 48) 


.0 


( 5) 


( 9) 


South 


16.2 


(419) 


( 751) 




(102) 


(189) 


4.4 


(184) 


( 427) 


7.0 


( 54) 


( 87) 


SMSA 


17.0 


(226) . 


( 432) 


2.5 


(JU 


(153) 


4.6 


(150) 


( 333) 


4.Q 


( 45) 


( 74) 


Non-SMSA 


15.2 


'(193) 


(319)* 


26,8 


( ID 


( 36) 


3,7 


( 34) 


( 94) 


21,8 


( 9) 


( 13) 


West 


9.3 


(107) 


( 247) 


3.2 


( 32) 


(117) 


7,5 


( 98) 


( 271) 


9,3 


( 27) 


(41) 


SMSA 


6.7 


(76) 


( 164) 


2.8 


( 25) 


( 98) 


7,6 


( 81) 


( 228) 


6,4 


( 19) 


( 29) 


. Non-SMSA 

* 


15.3 


( 31) 


( 83) 


4.4 


( 7) 


(19) 


6.8 


( 17) 


( 43) 


16,8 


( 7) 


(12) 
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/ TABLE V-5-H 

GEOGRAPHICAL BREAKDOWN - 
CONDITION: NASOPHARYNGITIS AND URI (ICDA = 460 and 465) 
v COMPONENT OF CARE: REFERRAL - 



Family Practice Internal Medicine 



% 


n (w) ■ 


n> 


of 

% , 
t 


n (w) 


n 


1.9 


(857) 


(1688) 


I 4.0 


(290) 


(613) 


2.5 


(511) 


(1010) 


, 3.0 


(245) 


(499) 


1.2 


(346) 1 


( 678) 


9.0 


( 46) 


(114) 


4.0 


(133) 


( 213) 


7.5 


( 74) 


(120) « 


4.4 


(120) 


( 190) 


7*. 7 


( 72) 


(114) 


.0 


( 14) 


( 23) 


v .0 


( 2) 


( 6) 


3t7 


(211) 


( 506) 


4.5 


(85) 


(192) ' 


4.9 


(100) 


( 241) 


1.2 


(58) 


(135) 


2.5 


(111) 


( 265) 


11.5 


( 27) 


( 57) 


.5 


(416) 


( 74'2) 


2.0 


(101) 


(186) 


.4 


(224) 


( 426) 


1.1 


( 91) 


(153) 


.6 


(193) 


( 316) 


10.1 


( 10) 


( 33) 


U 


( 97) 


( 227) 


.6 


( 31) 


(115) 


2.0 


( 67) 


( 153) 


,'8 


( 24) 


( 97) 


.0 


( 29) 


( -74) 


.0 


( 7) 


( 18) 



. Pediatrics 


- 


Emergency Medicine 




n full 


n 


to 


n Itf) 


n 


2.1 


'{485) 


(1191) 


.36.8 ' 


(126) 


(204) 


2.2 


(420) 


( 990) r 


36.5 


(101) , 


(T65) 


1.8 


'( 65) 


( 201) 


38.2 


(24) 


( 39) 


3.3 


^ (128) 


( 280) 


34.1 


( 19) 


( 32) 


3.4 


(120) 


( 253) 


40.8 


( 14) 


(26) 


2.5 


( 8) 


(, t» 


n/6 


( 4)., 


( 7) 


1.7 


(90) 


( 251) 


47.2 


( 27) 


( 46 ) 


1.7 


( 78). 


( 204) 


45.2 


( ?3) 


( 37) 


1.8 


( ID 




56.7 


^5) 


( 9) 


1.3 


(179) 


( 411) 


34.3 


( 54) 


( 87) 


1.6 


(146) 


( 321) 


^29.0 


( 45) • 


( 74) 


•0 


( 32) 


( 90) 


60.5 


( 9) 


(13) 


2.6 


( 88) 


( 249) 


33,1 


(25) 


( 39) 


2.0 


, ( 75) 


( 212) 


40,5 


( 19) 


( 29) 


5.8 


(13) 


( 37) 


10,0 


( 6) 


( 10) 



399 



TABLE V-5-I 



GEOGRAPHICAL BREAKDOWN 
CONDITION: NASOPHARYNGITIS AND URI (ICDA = 460 and 465) 
' COMPONENT OF CARE: VISIT DURATION 



^ Family Practice i 



Internal Medicine 



Pediatrics 



Emergency Medic tne 



J.S. Total 
SMSA 

Non-SMSA 

Northeast 
SMSA 

Non-SMSA 

torth Central 
SMSA ; 
Non-SMSA 

South 
SMSA 

Non-SMSA 

test 
SMSA 

Non-SMSA 



Minutes 


n Cw)r 


n 


Minutes 


n (w) 


n- 


Minutes 


n (w) 


n 


Minutes 


n (w) , 


n 


8,6 • 


(825 W 


(1594) 


12,0 


(301) 


(630) 




(481), 




lfi 4 

10,1 


t\9\\ 


\ \ JO J 


9.0 ^ 


"•(483) 


( 918) 


12.2 


1253) 


'(510) 


E 


(416) 


( 983) 


•18,0 


( 97) 


(158) 


8.1 


(342) 


i 67*) 


11,2 


( 48) 


(120) 


11.0 


( % 66) 


(199) 


9,7 


( 24) 


( 38) 


10.2 


(128) 


( 202) 


11.1 


( 79) 


(127) 




(127) 


( 280) 


12.9 


( 16>- 


(i27) 


10.1 


015) 


( 179) 


1K2 


( 76) 


(120) 


1.0.2 


(119) 


( 251) 


14.2 


( 12|f ; 


( 21) 


10.5 


( 14) 


T 23) 


• 8.6 


( 3) 


( 7) 


9.6 


( 9) 


( 29) 


« 8.5 


( 4) 


( 6) 


9,0 


(215) • 


( 523) 


11.5 


( 91) 


( 202) 


10,2 


( 87) 


( 246) N 


\ 16,3 ' 


(26)^ 


(-45) 


9.3 


(102) 


( 245) 


11,8 


( 64) 


(144) 


10,6 


( 76) 


. ( 202) 


18.2 


( 22) 


it 


8.7 


(113) 


( 278) 


10,7 


,( 27) 


( 58) . 


7,>-fii) 


'( 44) 


7,3 


( 5) 




7.7 


(387) 


(651.) 


13.3 


( 99) 


(185) 


10., 5 


(175)- 


(402) 


20,7 


(54) 


( 87) 


8.0 


(200) 


( 352) 


13,4 


( 88) 


(149) 


10.2- 


(145) 


( 318) 


22.7 


( 45) 


( 74) 


7.4 


(187) 


( 299) 


12,3 


( ID 


.( 36). 


11,8 


( 3tf) 


( 84) 


1K0 


( 9) 


( 13) 


9.6 


(95) 


( 218) 


12,0 • 


( 32) 


(W6) 


9,7 


( 92) 


( 254) 


9,1 


(24) 


(37) 


9.7 


( 66) 


(' 142) 


11.7 


( 24) 


( 97) 


9,5 


( 76) 


( 212) 


8,7 


(18) 


( 27) 


9.3 


( 29) 


(76) 


12.7 


( 7) 


( 19) 


12.1 


( 17) 

• 


( 42) 


10,2 


( 6) 


( 10) 



J 

401 



ERIC 



Table V-6-A 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR LOW BACK'tyIN 
(ICDA = Various), INCLUDING.GEOGRAPHIC VARIABLES. TOTAL VISITS (N*196l| ! V 



I ndependent Variable * 

Constant 

Physician Special ty\ 

Family Practice A 
Orthopedics 

Phys IcIan^Chajracterlstlcs: . * 

Age ; 

Board Certification, 

Solo Practice # , 

-PaLtent Characteristics: 

V ' ■*. 

Age > 
Sex (male^O, female-l) . 
Multiple Conditions 4 
v SeverlJ^-Complexlty 
UrgencV 

Encounter Characteristics: * 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Nprtheast Region 
North Central 
° South Region ^ 

SMSA Status ■ 

Joln^F-statlstlcs, geographic 
dummies removed' t 

F-stajtlstlc 

Adjusted R 2 . * 

Mean of Dep. Var. ■ 



X-ray 
(rton-ch est ) 

Coeff (F) 

-.10 ' 



.08 
.0* 



(5.39)* 
(3.28) 



N5 

.00* 

.003 (.01) 
-.02 (.80) 



(4.32)' 
(.0 



-.000 (.58) 



-.05 
-.04 
.10 
.04 



16. 291** 
2. 77) 
55.53)*** 
10.51)*** 



.11 422-. BO)*** 
-.01 (.31)- 
-.01 (18.97)*** 



-.01 (.10) 
-.01 (.12) 
-.01 (.27) 
.03' (.124) 



> .42 
*10.68*** 

.08 ; 
.30 



\ 



Counsel Ing 
Coeff (FJY 
.39 



Hospital- 
zatjon 

Coeff (F> 

.38 



.02 
.05 



(37) 
(2.37) 



003 (8.75)** 

oj is k 



.01 



.000 
.003 

.04 (2.1 
.01 (.69) 
.002 (.04) 



1:3 

(2.19) 



.11 (24.50)* 
■06 (5.17)* 
-.IMJl (.85) 



11.57)*** 
1.95) 
9.67)** 
4.28)* 




Referral . 

Coeff "(F«) 
* * * 
11 . 



-.02 
.02 



ii" 1 



50) 



-.000 (,01) 
.04 (6.98)*' 
.001 (j005) 



(K95) 
(2.79) 
(9.15)** 
(4.66)* 
(39.73)*** 



.01 (..19) 
3.65)' 
4.33)' 
.54) 



.03 
.04 
.01 



151 
149.96*** 

.56 
.28 



.10 
.09 



(13.97) 
(14.93) 



A** 



.001 (.80) 
.001 (.001) 
.000 (.000) 



.000 (.07) 
9) 



-.03 (3.29 



.01 
.04 
.01 



30) 
15.01)*** 
.39) 



-.t5 (1850.69)*** 
.04 (5.40)* 
.001 (.37) 



.07 (12.42)*** 
.10 (23.58)*** 
.001 (.24) 



.05 (2.69) 
.01 (.64) 
.001 (.002) 
.67 (10.82)*** 



3.71** 
6.54*** 

.17 



Table V-6-B 

COEFFICIENTS FROM REGRESSION EQMATIONS PREDICTING COMPONENTS OF CARE 
(1COA - Various), INCLUDING GEOGRAPHIC VARIABLES, OFFICE FOLLOW-UP 




Independent Variable 

Constant 

Physician Specialty: 

Family Practice 
Orthopedics 

'"Physician Character.! 

Age [ • \ 
Board\ertif1cation 
9Mo Practice g 

Patient Characteristics: 

."'Age 

Sex (male=0, female c 1) 
• Multiple Conditions 
Severity-Complexity 
■ Urgency 

Encounter Characteristics: 

Oftke Visit 
Professional Referral 
Number of Visits 



(non-chest ) 
>Coeff (F) 
'-.07 



-.V5 (5.15)* 
>0fc<.66)L 



.001 
-.02 
-.04 



(.») 
(W) 
11.03) 



.001 
-.001 
-.03 

.od J 

.05 



I:."' 



001) 

41) . . 

17.03)*£* 
4.32)* 



Counsel ing 
Coeff (F) 
.59 



-.OlT(1.26j 
-.OW.24) 



-.004 f4,54jt' 
-.02^.1^r 

-01 J(.ps) 

V 

-.ooi-(uoY) 

-.04-0.19) 
.02 .26) 
.02 (.54> 

-.001 (.003) 



Hospital- 
za tion 

Coeff (F) 

.01 



FOR LOW BACK PAIN 
VISITS (N-638) 

Re ferral ' 
Coeff (F)n 
.07 



-.02 
.02 



(.88 
(.47 



•,000 (.03) 
-.01 |.19) ' 



-.02 



.44) 



-.000 Ll6j * 
. -0Q2 (.02) 
r ..01 (.72) 
.004 j(.002) 
,fi2 (6.28)* 



.08 (2 
-.004'(3 



Geographic Characteristics: 



Northeast Region. 
North Central Region 




— j 

.04 (.59)^ 
.001 (.25T 



-.001 (2,49) 



3 



SA Status 



-W.05 (.89|S> \J .21 
*J -.02 (.15^7 f .02 
^ ^2 (.002) 
(1.60), 



02 
.17 

-/.06 



11.44)*** 
.10) 

11.80)*** 

1-56)^^ ~ 



,02 

3 

-.02 



,52} 
.30) 
1.30) 
1.41) 



Joint F-statistics, geographic 
dummies removed 



F-statistic 
Adjusted R 2 
Mean of Dep. Var. 

*p<05; **p<01; ***P<-0ftl 



* .69 \- 


6:13*** 


3.23*** 


,■•*>' ?.17** 


.05 


.03 


.25 


.36 



" .86 
'"-03 



.09 
-.04 



(3.09) 
(.85) 



*.02? (2,43), 
-.0^(^83) 

y>0^(.po5) 
.ooo j.bz) 

-.06 (4,32)* 
.02 .45) 
.04 15. 17)* 
.03 (2.28) 



.05 (1.74) 
-.000 (.06) 

-,003 (.004) 
J08 (4.60)* 
.07' (3.871* 
;10 (7.35)'* 

3.33*^ \ 
2.38**£ > 

.14 
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U.S. Total 



SMSA 



SMsk 



Non-SMS, 

Norjtbeast 
SM&' 
Non-SMSA 

North Central 
SMSA / 
Non-SMSA 

South ' 
SMSA 

Non-SMSA 

West 

SMSA' 
m Non-SMSA 



A Ad 



TABLE V-6-C 

GEOGRAPHICAL' BREAKDOWN 
CONDITION: UOWEOACK PAIN (ICDA = 
COMPONENT OF CARE: ^RAY (Non- 



farious) 
chest) 



Family Practice 




Internal Medicine x Ortippedic Surgery Emergency Medicine 



% 

33.5 


h s (w) 
(902) 


n 

(1210) 


t ' 
61.8 


n (w) 
(111) 


n 

(186) 


34.4 


(7415) 


( 992) 


65.3 


(95) 


(160) 


28.9 


' (157) 


( 218) 


41.0 


( 16) 


( 26) 


w n 




( 1701 


**** • y 


( 16) 


( 27) 


36.1 


(117) 


( 141) 


72.2 


( 9) 


( 17) 


88.9 


(21) . 


( a) 


31.2 


( 6) 


( 10) 


27.5 


(191) - 


( 263)^ 


81 .6 


(_31) 


( 53) 


27.5 


(158) 


(219) 


81,6 


( 28) 


( 48) 


27.4 


( 33) 


( .44) 




( 3) 


(5) 

■ r 

( 61) 


34.0 


*f328) 


( 440) 


55.4 


( 36) 


35.6 


(254) 


( 336) 


59.7 


(32) 


( 54) 


28.4 


( 74) 


( 104) 


26.4 * 


( 5) 


( 7) 


36.5 


(245) 


( 337) 


52.1 


( 28) 


( 45) 


37 .« 


(215) 


( 296) 


52.0 


(26) 


( 41) 


32.1 


( 30) 


( 41) 


52.5 


( 2) 


( 4) 




A 


C / 
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•TABLE V-6-D V J 

• qEOQRA.pHJ.CAL BREAKDOWN " ' ' 
CONDITION: LOWER^BACK PAIN (JCDA = Various) 



COMPONENFOF CARE: COUNSELING 



Family Practice 




563) •. 

373) 

190)' 

56) 
.44) 
12) 

151) 
81) 

68) 

231) 
154) 

125) 
92) 
33) 



Internal 



% 

31.5 
31.7 
30.3 

• 32.3 
.33.3 
,0 

28.0 
25.2 
41.1 

30.9 
31.6 
27.9 

38.9 
'42.3 
,0 



n (w) 

163) 
143) 
20) 

40) 
39) 
1) 

63) 
52) 
11) 

31) 
26) 
5) 

>29) 
2.6) 
2) 



«. 
392)- 
334) 

58) 

^74) 
'69) 
5) 

158) 
125) 
33) 

74) 
57) 
17) 

86) 
83) 
3) 



Orthopedic Surgery 
% r n (w) n « 



Emergency Medicine 
• % n (w) ' n 



28.2 


(902) 


(1210) 


9.8 


r>v/(111) 


(186) 


25. 2*' 


(745) 


( 992) 


9.4 


. ( 95) 


(160) 


42.7 ! 


,(157) 


(.2.18) 


11.9 


(16) 


(26) 


35.0 


(138) 


( m\ 


9.0 


( 16) 


( 27) .. 


29.8 




(141) 


,0 


' ( 9) 


( 17) 


63.9 


( 21) 


\ 29) 


22.1 


( 6) 


( 10) 


26.2 


(191) 


(\e3) 


5 -7 


' ;( 31) 


( 53) 


21.9 


(158) 


( 219) 


4.4 


(28) 


( 48 ) 


47.3 


( 33) . 

« 


( k) 


19.1- 


v\ 


( 5) 


33.5 


C328V 


( 44d) 


14,8 


( 36) 


(61)/- 


29,9 


{254| , 




17,0 


( 32) 


(. 54) 


45.9 


t 74K- 


1 104) 


,6 


( 5) 


( , 7) 


18.9 


(245) 


( 337) 


8,2 


( 28) 


( 45) 


19.5 


(215) . 


( ?96) 


9,0 


( 26) 


.( 41) 


14:7 


( 30) ' 


( 41) 


.0 


( 2) 


( 4) 



Hi 



TABLE V-6-E 



GEOGRAPHICAL BREAKDOWN 
CONDITION; LOWER BACK PAIN (ICDA = Various,) 
COMPONENT OF CARE: HOSPITALIZATION 



U.S. total 
SMSA 
Non-SMSA 

> Northeast s 
. SMSA 
Non-SMSA 

North Central 
SMSA 

Non-SMSA 

South 
SMSA 

Non-SMSA 

West 
SMSA 
' Non-SMSA 



Family Practice 

5! 



18.6 
20,1 
15.9 

• 27.4 
24.3 
41. Q 

24.7 
26.1 
23.3 

.J" 
20.2 

10.9 

7.2 
9.9 
2.1 



Internal Medicine 



n (w) 


n 


< 


n-'(w) 


('271) 


<537) 


27.0 


"(156) 


(177) 


(354) 


25.3 


(137) 


( 94) 


(183) 


39.4 


( 19) 


( 39) 


(56) 


24.9 


( 38) 


( 31) 


( 44) 


24.1 


( 37) 


( 7) 


( 12) 


57,3 


( if 


(67) 


049) ; 


27.3 


( 61) 


.( 34) 


( 81) 


19.8 


(49) 


( 33) 


( 68) 


60.7 


(.11) 


(113) 


(223) 


25.1 


( 30) 


( 78) 


(148) 


28.7 


(25) 


( 35) 


( 75) 


6.5 


( 5) 


(52) 


(109) 


31.4 


•( 28) 


( 34) 


\ 81)' 


34.2 


( 26) 


( 18) 


(28) 


.0 


( 2) 



.377) 
321) 
56) 

70) 
66) 
4) 

152) 
119) 
33) 

72) 
56 ^ 
16) 

83) 
80) 
3) 



Orthopedic Surgery 

% . h (w) n 

31.7 (886) 

31.8 (730) 

31.2 (156) 

24.7 (134) 

26.3 (113) 
16.1 (21) 

38.4 (190) 
4lsl (157) 
25.1 (33) 



37.5 
36.0 
42.5 

2^'_ 

22.5 

20.6 



(325) 
(252) 
(73) 

(237) 
(207) 
( 30) 



T190) 
973) 
1 217) 

165) 
136) 
2i) 

261) 
217) 
AA) 



436) 
333) 
103) 

328) 
287) 
41) 



Emergency* Medicine 

% 



5.2 
6.1: 
.0 

10.6 . 
17.8 
.0 

4,0 
4.4 

.0 

3.1 
3,6 
,0 

6.2 
6*7 
.0 



D (w) 

(111) 
94) 
16) 

16) 
9) 

31) 
28) 
3) 

; 

36) 
32) 
,5) 

2&) 
25) 
2) 

409 



(185) 
(159) 
( 26) 

( 27) 
(^7) 
( 10) 

( 53) 
( 48) 
( 5) 

(61) 
( 54) 
( 7) 

(44) 
( 40) 
-( 4) 
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TABLE V-6-F 



• . .'- GEOGRAPHICAL BREAKDOWN 
CONDITION; LOWER BACK PAIN (ICDA 
COMPONENT OF CARE; .REFERRAL 



Fami 1y Practice ' Internal Medicine 





ft 


n (w) 


n 


(V ■ 

ft". 


n (w) 


n 


U.s: Total 


n.o 


(269) 


a .(535) 


.25.9 


(153) 


(373) 


SMSA 


;•■ i3.i 


(177) 


(353) 


■26.5 


(134) 


(317) 


Noii-SMSA 


6.9, 


( 93) 


(182) 


22.0 


( 19) 


( 56 h 


Northeast 


12.1 


( 39) 


( 56) 


: 36.3 


( 37) 


( 69) 


SMSA . . 


13.7 


( 31) 


( 44) 


37.2 


(36) 


( 65) 


Non-SMSA , > 


5.2 


( 7). 


( 12) 


. , .0 


( 1) 


(• 4) 


North Central 


13.8 


( 66 ,) 


. (147) 


21.4 


( 59) 


(150) 


, SMSA , 


23.9 


('33) 


(79) 


20.0 


4 48) 


(117) 


: Noa-SBJSA 


3.6 


(33) 


( 68) 


27.4 


( ID 


( 33). 


South 


9,6 


(113) 


(223) 


8.6 


( 30) 


( 72) 


^SMSA 


9.3 


(78). 


(148) 


9.6 


( 25) 


( 56) 


Non-SMSA 


10.2 


1 35)1 


.(.*) 


3.9 


( 5) 


( 16) 


West. ' , «. 


. 9.5 


(52) 


(1.09) 


41.1; 


( 27) 


( 82) 


■ .' SMSA- 

* ■ ■ . 


•1.0 ,7 ; 


C 35) 


(82) 


.40,9 


(25) 


( 79) 


. ..Non-SMSA 


V 7.2 


(17) 


.( 27) 


43.1 


( 2) 


( 3) 



Various) 



1 Orthopedic Surgery 


Emergency Medicine 


or 


n (w) 


n 


■ ft 


n (w) 


n 


17.1 




(1153) 


62.1 


(109) ( 


183) 


18.6 




( 936) 


63.9 


( 93) . ( 


157) 


10.4 


(156) 


( 217) 


51.6 


( 16) ( 


26) 


20; 8 


(134) 


( i 165) 


60.4 


( 16) '( 


27) 


19.5 


(113) 


( 136) 


69.7 


(9) ( 


17) 


27.4 


( 21)" 


( 29) 


46.7 


(6) ( 


10) 


16.7 


(187) 


( 256) 


64.5 


( 30) . ( 


52) 


19.4 


(154) 


( 212) 


66.5 


( 27) ( 


47) 


4.3 


( 33) 


( 44) 


42.8 


( 3) ( 


5) 


18.7 


(320) 


( 429) 


60.7 


(35) ( 


60) 


22.2 


(247) 


( 326) 


57.9 




53) 


6.8 


(73) 


( 103) 


78.7 


YM 


7) 


12.8 


(214) 


( 303) 


62,2 


(28) ( 


44) 


12.6 


(185) 


( 262) 


66.1 


(25) ( 


40) 


14.0 


( 30) 


(41) 


21.2 


( 2) ( 


4) 
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* . ■■ 

•i ' r 

'}■ • « TABLE V-6-G 

^ . GEOGRAPHICAL BREAKDOWN 

CONDITION: LOWER 8ACK PAIN (ICDA = Various) 
COMPONENT OF CARE: VISIT DURATION 



Family Practice Internal Medicine ' Orthopedic Surgery Emergency Medicine 





Minutes 


n (w) 


n 


Minutes 


n (w) 


n 


Minutes 


n (w) 


n 


Minutes 


n (w) 


n 


U.S. Total 


12.0 


(249) 


(492) 


16.5 


(153) 


(373) 


12.9 


(81 1 ) 


(1096) 


16.5 


(100) 


(168) 


SMSA 


12.1 


(159) 


(318) 


• 16.7 


(135) 


(321) 


13.2 


(670) 


( 900) 


17.1 


( 84) 


(142) 


Non-SMSA . 


11.7 


i\ 90) 


(174) 


14.8 


(18) 


( 52) 


' 11.7 


(142) 


( 196) 


13.9 


( 16) 


( 26) 


Northeast 


11.9 


( 39) 


( 56) 


18.2 


( 38) 


( 70) 


lV.4 r 


(120) 


(149) 


13.5 


( 15) 


( 26) 


SMSA 


<s 12.2 


^(31) 


( 44) 


18.4 


/( 37) 


( 66) 


11.6 


(100) 


( 121) 


15.5 


( 9) 


( 16) 


Non-SMSA 


10.7 


( 7) . 


( 12) 


7.4 


(1) 


( 1) 


10.-1 


( 20) 


( 28) 


10.6 


( 6) , 


( 10) 


North Central 


10.0 


' C ( 66) 


(146) 


14.8 


( 59) 


(150) 


11.4 


(168) 


( 236) 


17.8 


( 26) 


( 46) 


SMSA 


-9.7 


(m 


( 80) 


15.1 


( 48) 


(117) 


11.0 


(138) 


( 195) 


17.8 


( 23) . 


( 41) 


Non-SMSA 


10.3 


( 33) • 


( 66) 


13.6 


( ID 


( 33) 


12.9 


( 30) 


(41) 


17.6 


( 3) 


( 5) 


South 


10.7 


( 93) 


(185) 


16.9 


( 28) 


(67) 


11.9 


(290) 


( 386) 


17.9 


( 33) 


( 55) 


SMSA 


11.7 


( 61) 


(119) 


17.5 


(24) 


( 55) 


12.2 


(227) 


( 299) 


18.1 


( 28) 


( 48) 


Non-SMSA 


8.8 


( 32) 


( 66) 


13.3 


( 4) 


( 12) 


10.8 


( 63) 


( 87) 


,16.7 


C 5) 


( 7) 


West 


16.8 


( 52) 


(105) 


17.3 


( 29) 


(86) 


16.d 


(234) 


( 325) 


15.4 


( 26) 


(41) 


SMSA 


15.1 


( 33) 


( 75) 


16 v .5 


( 26) 


( 83) 


16.3 


(205) 


(• 285) 


15.6 


( 23) 


( 37) 


Non-SMSA 


19.8 


( 19) 


( 30) 


25.6 


( 2) 


( 3) 


13.7 


(29) 


( 40) 


13.2 


( «!)'. 


( 1) 



r 
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Table V-7-A 



COEFFICIENTS FROH REGRESSION EQUATIONS PREOICTING COMPONENTS OF CARE FOR 
PNEUMONIA (ICDA*480-486h INCLUOING GEOGRAPHIC VARIABLES, TOTAL VISITS (N=3086) 



Independent Variables 

Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Boardf Certification 
Solo Practice* 

Patient Characteristics: , 

Age 

Sex (male>0, female- 1) 
Multiple Conditions 
Severity- Complexity , 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
Nor t It Central Region 
.South Region 
SMSA Status " ~~ 

Joint F-statlstlcs, geographic 
dummies removed 

F-statlstlc 

Adjusted R 2 

Mean of Oep. Var, 

■p<.05; **p<.01; ***p<.001 



Chest X-ray 



Coeff 
.01 



(F) 



-.08 
-*3 



20) 
11) 



** 
*** 



.000 (.02) 
-,04 (5.58)* 
-.03 (3.44) 



,001 
-.01 
-.07 
.11 
.11 



(3.14) 
.87) 

16.59)*** 
70.07)*** 
120.57) 



-.01 
-.01 



l:!5| 



-.002 (MO) 

(1.10) 
(8.91)** 



-.03 
.07 

-.001 (.002) 
.03 (2.96) 



• 5.70*** 
52.48*** 

.22 
.29 



Laboratory 
Tests 



Cultures 



Coeff 
-.17 



(F) 



Coeff 
-.01 



(F) 



Systemic 
Orugs 

Coeff (F) 

.32 



.01 
.04 



(.21) 
(1.67) 



.11 
.04 



(25.08)*** 
(2 35) 



.13 
.09 



(18.85)*** 
(5.10)* 



.001 (1.05) 
-.05 (8.52)** 
-.04 (6. 



.72)* 



-.002 
,01 

-.02 
.10 
.08 



(.19) 

.37) 

1,80) 

60.10)*** 

71.10)*** 



-.001 
-.01 
.01 



•,001 
.02 
.03 
.04 
.05 



(K72) 



(2.61) 
1.91) 
5,50)* 



.001 (.78) 
.01 (.15) 
.004 (.03) 



14.31)*** 
36.06)*** 



.08 
.02 
.005 



(17.09)*** 
(.93) 
(0.44)** 



(15,50)* 
(3 53) 



-.06 
.04 

-,004 (7.46)** 



-.000 
-.02 
.04 
.03 
.08 



.09 
-.09 
-.01 



(.04 I 
1 .45 I 
4.21)* 
3.14 

46.94)*** 



14.78)*** 

10.04)** 

13.62)*** 



.01 | 


[ID 


.02 


.75) 


.02 { 


[.34) 


.08 


13,41)*** 


,01 i 


.17) 


.04 < 


1.82) 


.05 


7.02)** 


.01 i 


,19) 


.08* 


11.04 


.04 < 


5.33)* 


.06 i 


14.85)*** 


.09 | 


13,83 


5.32*** 


4.00** 


6.06*** 


26.99*** 


14.48*** 


9.77*** 


.13 




.07 




.05 




.21 




.15 




.62 





\ 



Injection 
_0ther 

Coetf 




002 (12.22)*** 
06 (27.42)*** 
(6.91)** 



.03 



.0Q1 
.01 
.01 
.04 

.07 



(4.93)* 

.76) 

1,45) 

14.40)* 

84.21)*** 



-.01 
.03 
,001 



(82) 
(3,20 



,20) 
(1,05) 



.003 (.03) 
-.01 (.22) 
.07 (18.73)*** 
.04 (10.29)**.* 

11.48*** 
19.62*** 

.09 

.10 



Table V-7-A (Continued) 



Referral 



Independent Variables r 

Constant 

Physician Specialty: 

family Practice 
Pediatrics 

Physician Characteristics: 
Age 

Board Certification 
Solo Practice 

Patient Characteristics: f 

Age 

Sex (male-0, fema1e=1) , 
Hultlple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 
SMSA Status 

Joint F-statlstlcs, geographic 
dummies removed 

F-stattstlc 

Adjusted R 2 

Mean of Oep. Var. 

*p<.05; **p<.01; ***P< WI 



Coeff 
-^01 



(F) 



-.002 (.02) 
-.03 (2.81) 



001 (3.04) 

02 (3.06) 
11.81) 



.01 



(3.37 
(42) 



-.001 
.001 

.03 (11.64)** 
.01 (1.42) 
.04 (45.17)*** 



-,Q2 (3.18) 
.14 (97.01)*** 
.005 (19.91)*** 



-.005 (.10 
-.03 (5.77 
-.03 (6.02 
.02 (3.91 

4.04** 
23.58*** 
.11 

.06 



4.15 



ERIC 



Table V-7-8 



; 



COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING COMPONENTS OF CARE FOR 
PNEUMONIA (ICDA=480-486), INCLUDING GEOGRAPHIC VARIABLES, IRST HOSPITAL VISIT (N=255) 



I ndependent Variables 

Constant ' 

Physician Specialty: ' 

Family Practice 

Pediatrics r 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male'O, female*!) 
Multiple Conditions 
« Sever 1 ty-Coraplexl ty 
Urgency 

Encounter Characteristics: 

Office Visit 
Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 
SMSA Status 

Joint F-statlstics, geographic 
dummies removed 

F-statistic 

Adjusted R 2 

Mean of Dep.* Var. 

*p<.05; **p<01; ***P<.001 



Chest X- 



Coeff 

,-<07 



(F) 



-.23 (5.34)** 
-.17 (2.17) 

,001 (.11) 
(02) 
Jl 11) 



.01 
-.08 



-.002 (1.65) 



-.07 (.98) 



.004 
.01 
.10 
.14 



(.001) 
,01) 
1.18) 
3.88)* 



.06 

.68*** 

.18 

.53 



Laboratory 

Coeff (F) 
-.66 



-.11 
-.06 



.01 
-.13 
-.18 



(146) 

(.29) 



.03 I 


LIB) 


-.04 


-.05 | 


.55) 


-.03 


.20 


12.84)*** 


.18 


10 < 


5.81)** 


.11 



(6.22)** 

(3.99)* 

(5,82)** 



(.38) 
(<29) 
(11.02)* 
(7.66)** 



-.002 (,001 ) 



.07 
.12 
.02 
.19 



.46) 
1,58) 
,04) 
7.74)** 



2.72* 
5.49*** 

•21 
.41 



Cul tures 
Coeff (F) 
-.21 



-,18 
-.04 



(3-91)* 
(.13) 



•,002 (,28) 
,01 (.04) 
.07 (.&9) 



-.002 (1.20) 
.09 
.02 
.14 



2.51) 
.08) 
7.32)** 
09^5.31)* 



.07 (1.22) 



.11 
.01 

-.07 
.05 



1.24) 
02j 



,63 
49) 



1.51 
4.54*** 
,17 

.33 



416 



Systemic 
Drugs 



Coeff 
.28 

-21 ("4. 
-.28 (5. 



if) 



57)* 
75)** 



,001 
-.04 
-.06 



(07) 



-,00l 
.01 
.16 
.08 
.11 



(16) 

,04) 

.06) 

2.06) 

6,52)* 



-,06 (.81) 



c 

Injection 
Other 

Coeff*(F) 

-.45 V 

-:14 (4,04)* 
*-.07 (,63)' 



tr.000 (.004) 
-.005 (.01) 
<<J)7 (1.29) 

-.000 (,12) 



.02 
.04 
ul 
,15 



.17 
.63) 

24,70)* 



.003 (.003) 



-,16 


2.06) 


.05 (.54) * 




- .06 < 


.41) 


,15 (3.94)* 




-J3 i 


1.61) 


.15 (3.94)* 




.03 1 


.13) 


,005 (.01) 


• 


.72 




4.12** 




2.64*** 


6.23*** 




,09 




,24 


'< 


.61 






9 

<j 






/ * 


1. ., 
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Table V-7-B (Continued) 



\ 



1 



«< 
I 



Independent Variables 

Constant 

Physician Specialty: 1 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma1e e 0, female*!) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Office Visit * 
Professional Referral 
k Number of Visits k 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 
SHSA Status , 

— t — 

Joint F-statlstlcs, geographic 
dummies .removed 

F-statlstlc * . 

Adjusted R 2 

Hean of Dep. Var. 

*p<.05; **p<.01; ***p<.001 



Referrals 



Coeff 
.12 



(F) 



.11 (2J6) 
.07 (.67) 



.004 (2.31) 
.01 (.04) 
.05 (.66) 



.001 (.32) 



.04 
.07 
.01 
.08 



.80) 
1.85) 
.10) 
7.19)" 



.11 (4.49)* 



.03 
.04 
.11 
.01 



.12) 
.29) 
1.97) 
.04) 



.72 
3.26*** 
.12 
.17 



) 



7* 



< 




417 
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TABLE V-7-C 

GEOGRAPHICAL BREAKDOWN •* 
CONDITION : PNEUMONIA (ICDA = 480-486) 
. COMPONENT OF CARE: CHEST X-RAY 



V. 


Family Medicine 


Internal Medicine 


Pediatrics 




Emergency Medicine 




t 


n (w) 


n 


% 


n (w) 


n 


% 


n (w) 


n 


% ( 




n 


5. Total 


% 45.1 


(234) 


(520) 


53.6 


(387) 


(838) 


15.1*. 


(759) 


(1941) 


81.9 


(55) 


(92) 


SMSA 


44.2 


(124) 


(266) 


56.9 


(321) 


(663) 


14.3 


(592) 


(1502) 


83.6 


(44) 


(74) 


Non-SMSA 


46.1 


(111) 


(254) 


37.8 


( 66) 


(175) 


17.7 


(ie\) 


( 439) 


75.0 


(ii) 


08) 


"theast 


• 42.5 


( 29) 


( 49) 


60.4 


(109) 


(171) 


7/2 


(144) 


( 331) 


87.7 


( 8) 


(13) 


SMSA 


38.5 


(26) 


( 44) 


63.4 


( 93) 


(140) 


8.2 


(122) 


( 279) 


70.3 


(3) 


' ( 5) 


Non-SMSA 


75.8 


( 3) 


( 5) 


43.3 


( 16) 


(31) 


1.8 


(22) 


( 52> 


100.0 


(5) 


( 8) 


rth Central 


44.3 


( 85) 


(206) 


55.8 


( 95). 


(264) 


23.4 


(141) 


( 394) 


86.9 


(17) 


(29) 


SMSA 


43.4 


( 32) 


( 84) 


5974 


( 74) 


(189) 


CO. 9 


(121) 


(318) 


851.7 


(16) ' 


. (26) 


Non-SMSA 


44.8 


'(•53) 


(122) 


43.3 


( 21) 


(75) 


39.2 


( 20) 


(' 76) 


100.0 


(2) 


(3) 


jth 


47.1 


( 81) 


(184) 


48.4 


(101) 


(228) , 


16.1 


(357) 


( 880) 


86.6 


(15) 


(25) 


SMSA 


v 48.7 


( 38) 


( 90) 


54.0 - 


( 77) 


(172/ 


14.9 


(252) 


( 616)- 


' 91 .9 ; 


(12) 


(22) 


Non-SMSA 


45.7 


(43) 


( 94) . 


30.2 


(24) 


( 56) 


19.0 


(105) 


( 264) 


61.4 


( 3), 


(3) 


St 


4.4.6 


( 38) 


( 81) 


/ 
48.5 


( 83) 


^175) 


. 11.4 


(118) 


( 336) 


68.5 


(15) ' 


(25) 


SMSA 


44.1 


(27) 


( 48) 


49.6 


( 78) 


062) 


12.3 


( 96) 


( 289) 


76.9 


(13) 


(21) 


Non-SMSA 


45.7 


( ID 


( 33) 


31.2 


( 5) 


( 13) 


• 7.3 


( 21) 


( " 47) 


21,7 


I 2) 


( 4) 



419 



ERIC 



TABLE V-7-D 



GEOGRAPHICAL BREAKDOWN 
CONDITION: PNEJiMONIA (ICDA « 480-486) 
COMPONENT OF CARE; LABORATORY TESTS 



U.S. Total 
SMSA . 
Non-SMSA 

Northeast 

SMSA 
. Non-SMSA 

North Central 
SMSA • 
' Non-SMSA 

South 
SMSA - . 
vNbn-SMSA 

West 

, ^ SMSA ' 
Non-SMSA 



Family Practice 
% n (w) n 



Internal Medicine 
% n (w) 



Mediji 




29.7 
28.6 
31.0 

41.5 
37.4 
75.8 

27.0 
28.3 
26.3 

29.2 
23.3 
34.4 

28.0 ' 

28.2 

27.6 

I 



(234) 
(124) 
(111) 

( 29) 
f'Z6) 
(3) 

( 85) 
< 32) ' 
( 53) 

(81). 
C 38 ) 

( 38) 
( 27) 
(11) 



(52a) • 

(266) 
(254) ' 

( 49) 
( 44) 
( 5) ' 

(206) 
( 84) 
(122) 

(184) 
(90) 
( 94) 

( 81) 
( 48) 
( 33) 



33.0 
35.2 
22.7 

36.0 
38.1 
24.6 

36.2 
39.2 
25.6 

28.3 
'31.0 
19.6 

31.3 
32.1 
17.6 



(387) 
(321). 
( 66) 

(109) /(171) 
( 93) • (140) 



(838) 
(663) 
'(175) 



( 16) 

(95) 
(.74) 
(21). 

(101) 
( 77) 
(<24) 

( 82) 
( 78) 
( 5) 



( 31) 

(2^) . 
(189) 
( 75) 

(228) 
(172) 
( 56) 

(175) 
(162) 
(13) 



15,1 
13,6 
20.6 

6.7 
7.2 
4.1 

19.5 
19.5 
19.7 

19.2 
16.0 
27,1 

7-8, 

8.1 

6.4 



n (w) 

(759) 
(592) 
(168) 

(144) 
(122) 
( 22) 

(141) 
021) 
( 20) 

(357) 
(252) 
(105) 

(118) 
( 96) 
( 21) 



331J 
27>) 
52) 

394) 
318) 
76) 

880) 
616) 
264) 

336) 
289) 
47) 



^ Emergency Medicine 
% n (w)' n 



1941) 59.8 
1502) 67.6 
439) 28.7 



37.4 
'70.0 
14.8 



(55) 
(44) 
(11) 

(8) 
/5) 



(17) 
(16) 

61.0^(15) 
65,7 (12) 



72,1 
72,7 
66.7 



38,6 
§6.6 

21.7 



(3) 

(15) 
(13) 
(2) 



'(92) 
(74). 
(18) 

(13) 
( 5) 
(i) 

(29) 
(26) 
v( 3) 

(25) 
(22) 
( 3) ' 

(25)j 
(21) 
( 4) 



421 



420 



ERIC 



TABLE V-7-E 

Geographical BREAKDOWN 

CONDITION; -PNEUMONIA (ICDA = 480-486) 
~ PONENT OF CARE: .CULTURES 





Family Practice 


Internal Medicine 


Pediatrics 




Emergency Medicine 




h ' 


n iwj 


n 


:% 


n (w) 


n 


■ v;. * ' 


n (w) 


n ' 




' $ M 


n 


.S: Total 




(234) 


(520) 


27*. 0 


(387) 


.(838) 


13.2 


(759)> 


^941) 


9.0 


i. 

(55) 


,(92)* 


SMSA 


n.6 


(124) 


(266) 


28.8 


(321) 


(663) 


14.9 


(592) 


(1502) 


.4.4 


(44);'' 


(74) 


Non-SMSA 


7.4 


..(111). 


(254) 


18.2 


(66) 


(175) 


7.1 


(168) 


( 439) 


27.4 


(id:, 


'(18) 


ortheast 


16.7 




U 49) 


' 34.2 


(109) 


(171) 


11.4 


(144) 


( 331 f - 31. 6 


( a) ; 


: (13) 


>SMSA 


18.7 


( $6) 


,(.44), 


36.4 


( 93) 


$40) 


12.1 


(122) 


( 279) 


.0 


(3) 




" Non-SMSA 

I 


r ,. .0 , 


( 3)\ 


T^j 


21.9 


( 16) 


'/( 31) 


7.6 


(.22) 


(A52) 


53.4 


'( 5); ; 


;/('8) 


orth Central 


.1.8 


( 85) : 


1206) 


17.4 


( 95) 


(264) 


17.0 


(141) 


( 394) 


5.8 


(17) 


\ (29) 


, SMSA 


1.9 


( 32) 


( 84) 


16.9 


( 74) 


(189) 


17.7 


(121)/ ( 318) 


•3,2 


(16) 


(26) 


Non-SMSA 


1.7 


( 53) 


(122) 


18.9 


( 21) 


( 75) 


12.8 


(20) 


( 76) 


33.3 


(,2) 


(3) 


outh > 


13.1 


( 81 ) 


(184) 31.1 




(228) 


1.2.7 


(357) 


( 880) 


.0 


(15) 


(25) 


-SMSA 


8.7', 


( 38) 


( 90) 


35.0 


f 77) 


'(172) 


15.4 


(252) 


(616)., 


.0 


(12) 


(22). 


Non-SMSA 


17.1 


(43) 


( 94) " 


18.6 


( 24); 


( 56) 


6.4. 


(105V 


( 264)" 


.0 


( 3>) 


( 3) " 


est 


14.2 


( 38) 


(.81) . 


23.2 


( 82) 


(175)'. 


12 .0 


.018) 


( 336 )- • 


\ 3.4 


(15) 


(25) 


SMSA 


20.2 


( 27) 


(48) 


24.6 


( 78) 


'(162) ' 


13.6 


(96) 


( 289) 


11.0 ' 


J") 


(21) 


Non-SMSA 


' .0 


( ID 


( 33)' 


.0 


( 5) 4,13) 


4.7 


( 21) 


( 47)" 




fj 2) 


(.4) 



423 



ERIC 



TABLE V-7-F 



GEOGRAPHICAL BREAKDOWN 
CONDITION; . PNEUMONIA (ICDA - 480-486) 
COMPONENT OF CARE4 SYSTEMIC DRUGS 





Family Practice 


Internal Medicine 


Pediatrics 




Emergency Medicine 




* 


n f hi \ 


ri 
11 


% 


n (w) 


n 


■ Jt 


n (w) 


n 




n (w) 


n 


J • 

.S. Total 


55.2 


(234) 


(520) 


63.9 


(387) 


(838) 


61.6 


(759) 


(1941) 


41 .4 


(55). 


(92) 


• SMSA 


59,8 


(124) 


(266) 


64.7 


(321) 


(663) 


} l 6 


(592) 


(1502) 


41.4 


(44) 


*#4) 


Non-SMSA 


50.1 


(111) 


(254) 


60.2 


( 66) 


(175) 


58.4 


(168) 


( 439) 


41.3 


(11) 


(18) 


ortheast 


57.6 


( 29) 


( 49) 


, 62.7 


(109) 


(171) 


62.4 


(I 44 ) 


'( 331 ) 


21 .4 


( 8). 


(13) 


SMSA 


59.2 


( 26) 


(44) 


63.1 


( 93) 


(140) . 


.68.1 , 


(122) 


( 279) 


•33.6 


(3) 


('5) 


. Non-SMSA 


44,0 


( 3) 


( 5) 


60.7 


( 16) 


( 31) 


30.5 


(22) 


( 52) 


12.9 


( 5) 


(8). 


orth Central 


49,9 


( 85) 


(206) 


65.7 


(95) 


(264) 


57.5 


(141) 


(-394) 


46.6 


(17) 


(29) 


SMSA 


54.9 


( 32) 


( 84) 


63.0 


. ( /4) 


(189) 


56.0 


(121) 


( 318) 


41.5- 


(16) 


(26) 


■Non-SMSA 


47.0 


( 53) 


(122) 


74.9 


(21) 


(75) 


• £6.8 


(20) 


( 76) 


100.fi 


( 2) 


(3) 


Mouth 


63.8 


( 81 ) 


,(184) 


70. Of 


•; (101) 


(228) 


' -$2.7 


•<357) 


( 880) 


45.3 


(15) 


(25) 


SMSA 


. 72,0 


(38) 


X 90) , 


.75.7 


»( 77) 


(172) 


65.0 


(252) 


( 616) 


38.6 


02) 


(22) 


Non-SMSA 


56.5 


( 43) 


( 94ft; 


f 51 .2 


.( 24) 


( 56) 


57.2 


(105) 


( 264) 


77.2 


(3) 


( 3) 


lest 




( 38) 


( 81) 


"56.0 


(82) 


(175) 


62,4 


(118) , 




42.5 


(15) 


(25) 


SMSA k 


? 48.7 


( 27) 


( 48 ) 


57.1 


( 78) 


(162) 


57.4 


( 96) ^( 289) • 


46.2 


(13) 


(21) 


Non-SMSA % 


si' 42 • 4 

[4 . 


< 13.) 


( 33) 


38.0 


( 5) 


( 13) 


85.0 


m 


;(*47) 


21.7 


( n 


(4) 



425 / 

424 
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TABLE V-7-G 

GEOGRAPHICAL BREAKOOWN 
CONDITION; PNEUMONIA (ICDA = 4 
COMPONENT OF CARE; INJECTION 

1 



)0-486) 
OTHER 



«' ' 


Family Practice 


■Internal Medicine 


Pediatrics 




Emergency Medicine 




% 


n (w) 


"n 


•X 


n (w) 


n 


% 


n (w) . 


n 


% 


n (w) 

ii \n/ 


n 


U.S. Total 


13 fi 




\JL\Jj 


10 Q 

lo.y 


(387) 


(838) 


8,7 


(759) 


(1941) 


33.7 


t mm \ 

(55) 


(92) 


SMSA 


13.6 ' 


'(124) 


(266) 


21.3 


(321) 


(663) 


8,5 


(592) 


(1502) 


33.0 


(44) 


(74) 


Non-SMSA 


14,0 


(111) 


(254) 


7.7 


( 66) 


(175) 


9,4 


(168) 


( 439) 


36.3 


(11) 


(18) 


Northeast 


10.2 


( 29) 


(49) 


25,8 


(109) 


(171) 


17.4 


(144) 


( 331) 


46.4 


( 8) 


(13) 


SMSA " 


11.5 


( 26) 


(44) 


27,6 


( 93) 


(140) 


18.4 


(122) 


( 279) 


36.3 


( 3) 


(s) 


Non-SMSA 


.0 


( 3) 


( 5) 


16.0 


( 16) 


( 31) 


9,8 


X 22) 


( 52) 


53.4 


C5) 


(8) 


North Central 


7.5 


( 85) 


(206h 


18.5 


( 95) 


(264) 


24.4 


(141) 


( 394) 


45.4 ' 


(W) 


(29) 


SMSA . 


2.9 


( 32) 


( 84) J 


22.8. 


( 74 ) 


(189) 


5:6 


(1*21) 


( 318) 


46.5 


(16) 


(26) 


Non-SMSA \ 


10.2 


( 53) 


(122) 


3.6 


( 21) 


( 75) 


10.5 


( 20) 


( 76) 


33.3 


( 2) 


( 3) 


South 


18.6 


(81). 


(184) , 


22.8 


(101) 


(228) 


12.4 


(357) ■ 


( 880) 


16.8 


(15) 


(2l) 


SMSA 


24.7 


(38) 


( 90) , 


28.1 


(77) 


(172) 


12.9 


(252) » 


( 616) 


12.2 


(12j 


(22) 


Non-SMSA 


13,1 


(43) 


( 94) 


5.8 


( 24) 


( 56) 


11.2 


(1Q5) 


( 264) 


38.6 


( 3) 


'( 3) 


West 


20.4 


( 380 


(81) 


5.5 


( 82) 


(175) 


7.3 


(118) 


( 336) 


30.2 


(15) 


(25) 


SMSA 


12.5 ' 


(27) 


( 48) . 


5.5 


( M. (162) 


7",1 


(96) | 


(289) 


35.6 


(13) 


(21) 


► Non-SMSA 


.38.0 


( ID 


( 33) 


6.8 


( 5) 


( 13) 


8.2 . 


(21) | 


!%)' 


.0 


( 2) 


(4) 
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TABLE V-7-H 



GEOGRAPHICAL BREAKDOWN * 
CONDITION: PNEUMONIA (ICDA .» 480-486) 
COMPONENT OF CARE: REFERRAL 



Family Practice 

% n (w) n 

7,7 (321) (493) ' 

7.4 (116) (255) 

8.1 (105) (238) 

3.9^( 29) ( 49p 

4.3 ( 26) ( 44)' 

.0 ( 3) (' 5) 

6.1 ( 78) (189) 

7.2 ( 30) ( 80) J 

5.3 ( 49) (109) 

8.7 ( 80) (181) 

11.1 ( 37) ( 89) 
6.6 ( 42) ( 92) • 

12.8 ,( 34)' ( 74) 

5.1 ( 22) ( 42) 

28.2 : ( 11) (32) 



Internal Medicine 
% n (w) n 



Pediatrics 



16.8 
18.3 
9.0 

24.4 
27.8 
3.9 

10.2 
8.0 
17.8 



(370). /(796) 
(311) (633) 



(59) 

(102) 
( 88) 
( 14) 

( 92) 
(71) 
( 21) 



(163). 

(159) 
(130) 
( 29) 

(253) 
(179) 
(74) 



13.6. •{ 95) (216) 

15.6 . '; ( .76) (169) 

6;3 ( 47) 

18.5 ( 81) (168) 

19,^( 76) (155) 

.0 ( 5) (13) 



% 

4.0 
4.5 
2.2 

4,3 

:.,4.3 
4,2 

3.5 
3.4 
4,1 

3.4 
4.2 
1.3 

6.1 
6.7 
3.0 




Emergency Medicine 
n 

(85) ; 
(70) 
(15) . 

(12) 
(4) 
(8) 

(29) 
(26) 

( 3)« r 

(25} .. . 

( 

■ • . ■ ■ ■■ . 
(12) ' (19) 
(11) (18) 
(1) (1) 



AOQ 



429 



ERIC 



r-.f- TABLE V-7-I 

GEOGRAPHICAL BREAKDOWN 
CONDITION: PNEUMONIA (ICDA = 480-486) 
y COMPONENT OF CARE; , VISIT DURATION 



Family Practice 



1 / 


Minute? 

1 i 1 1 IU f>W J 




n 
ii 


Mi mitpcj 

III 1 1 U l» w 3 


tl C Tn+nl / 

U ► o. 1 0 La 1 / 


11 H 


(219) 


/All \ 

(471 ) 


, 19.4 


" SMSA 


11.9 


(114) 


(239) 


20.9 


NonrSMSA 


10.7 


(105) 


(232) 


12.7 


Northeast 


13.8 


(29) 


(48) 


21 .9 


SMSA • 


13.9 


(26) 


( 43) 


24,1 


Ijpn-SMSA 


13.6 


(3) 


( 5) 


10.7 


North Central 


9.9 > 


(81) 


(190). 


I 19,9 


SMSA, 


9.5 


(32) 


( 82) 


; 22.4 


Non-SMSA 


10.1 y 


.( 49) 


(108)' 


11.3 


South 


11.4 


( 75) 


(163) 


16.0 ' 


SMSA 


12.7 


(35) 


( 77) 


16.4 


Non-SMSA 


-10.2 


(41) 


(86)' 


14.5 


West 


12.8 


( 33) 


( 70) 


19.8 


SMSA 


11.8 


( 22) 


(37). 


20.0 


Non-SMSA 


14.7 


( ID 


(33) 


.17.0 



Internal Medicine 
(w) n 



(373) 
(308) 
( 65) 

(105) 
(88) 
(16) 

(92) 
( 71) 
t21) 

( 97) 
( 74) 
( 23) 

(80) 
( 75) ! 



(807) 
(636) 
(171) 

(164) 



(•31) 

(256) 
(183) 
( 73) 

(21 J 



Pediatrics 
Minutes n (w) 

11.0 (694) 

11.3 (551) 
10.0 (143) 

* 11.9 (141) 
12.5 (11 9> 
' 8.4 . ( 22) 

12.9 (131) 
13.0^: (J14) 

12.4 (18) 



9.8 (307) 

$1 ' .9-9 ' (224). 

.11.1 (115) 

(157%|ir.O (94) 

( ,?J V^yrjia ( 21) 






Emergency Medicine 


n 


Mi nute<> 

III IIUI.VJ 




/ 

n 

n 


1808) 


00 A 


(90) 


IOA\ 

(84) 


1424) 


23.8 


- (40) 


(68) 


384) 


16,9 


(10) 


(16) 


327) 


15.1 ; 


(8) 


(13). 


275) 


17.5 


_C3) 


( 5) 


52) 


13.C 


(5K 


(8) 


362) 


26.7 


(16) 


\ - y 


297) 


27.6 


(14) 


(24)' 


65) 


18.3 


\ 2) 




793) 


26.2c 


(15) 


(25) 


•572) 


26.6 


•Tl2_) 


(22) 


221) 


24.6 


( 3) 


( 3) 










326) 


16.8 


(11) 


(19) 


280) 


17-3. 


-00) 


(17) \' 


46) 


12.2 


(1) 


(2) 

■ • ^ v ■ 
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TABLE V-12-A -1 

COEFFICIENTS FROM REGRESSION EQUATIONS PREDICTING {COMPONENTS OF CARE TOR PNEUMONIA 
(ICDA:480), INCLUDING REGION. AND HEALTH MANPOWER SHORTAGE DESIGNATION 
VARIABLES, Orr ICE FtRST VISIT, NON-SMSA COUNTIES (N*227) 



I dep endent Va rjables 

Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Aye 

Board Certification 
Solo Practice 

Patient Characteristics: 

» Age 

Sex (mal e=0, female=1) 
Multiple Conditions 
Sever ity-Cnmpl ex 1 ty 
• Urgency 

Encounter Characteristics: 

Professional ^Referral 

Geoyraph 1 c Cha r^ctfer 1-s tics: 

Northeast Rw 
North Central 
South Region 

Health Manpower Shortacj 
Designation: 

Whole County 
Part Cnunty 

_______ T 

Adjusted R 2 
Mean of Dep. Var. 



ft'eqlon 




Chest X-ray 
Coeff (F) 



.13 



.12 
.33 



.008 

.07 

.12 



15)* 



(11.81)* 

(107) 

(4.60)* 



(105) 

(22 



.002 

.02 (.22) 

.04 (.54) 

.19 (16.53)*** 

.08 (7.27)** 



.53 (8.41)* 



.06 
.25 
.16 



.09 
.08 



MO) 

(11.87)* 
(7.12)** 



m 



10.03*** 
.39 
.18 



Laboratory 
Tests • 



Cultures 



Coe^ff 




Coeff (r)' 


Coeff 


-.40 




21 


-.14 


4 

0 

.21 


(198) 


-.38 (6.79)* 


.34 


.31 


(3.50) 


-.31 &£5) 


.43 


.01 


(4.50)* 


.000 (.003) 


.01 


-.08 


(2.29) 


.04 *(70) 


-.08 


-.19 


(11.19)*** 


-.06 (1.02) 


: .04 


.01 


(21.91)*** 


*.'001 (.45) 


.000 


.002 


(.003) * 


.03 (.44) 


-.03 


-.04 


(.70) , 


.01 (.06) 


.00 


-.03 


(37) / 


.08 (2.75) 


.02 


.02 


(.40) 


.002 (.003) 


■I 2 


.23 




.09 (.22) 


-.12 


-.06 


(.36) 


.12 (1.63) 


-.09 


.05 


MU 


.13 (2.97) 


.03 


.10 


(2.52) 


.03 (.17) 


-.11 



-.05 
.04 

3.51*** 

.15 

.13 , 



1:251 



.01 

-.05 

1.28 
.02 
.11 



Systemic 
Drugs 



(F) 



3.02) 
3.79) 



(7.09)* 

(136) 

(31) 

(.000) 
(30) 

i_i 

(7.52)* 



(54) 
(07) 
(1.07) 



(/Ol) .12 (.9 

(.80) -.20 (13 



92) 



50)* 



3.34*** 
.11 

' .74 



Injection 

Other 

_ v 

Coeff 



(F) 



.20 



.04 
.04 



J .10) 



.002 

.04 

.02 



.002 
.04 
-.02 
.08 
.06 



06) 



(21) 



!1.05) 
96) 
.26) 
3.38) 
4.44)* 



.13 (.61) 



-.07 (.67) 
-.01 (.02) 
.06 (1.09) 



.03 
09 

1.60 

.05 

.09 



2 71) 
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Indepe nden t V arj ables 

Constant m 

Physician Specialty: 

Family Practice 
Pediatrics 

Physician Characteristics: 

Age 

Board Certification , 
Solo Practice 

Patient Characteristics: 

Age 

Sex (male=0» fewale*l) 
Multiple Conditions 
Sever 1 ty- Complex! ty 
Urgency 

Encounter Characteristics: 

Professional Referral 

Geograhplc Characteristics: 

Northeast Region 
North Central Region 
South Region 

Health Manpower Shortage 
Designation: 

Whole County 
Part County 

F-statlstfc 

Adjusted R 2 

Mean of Dep. Var. 

*pTo!Tf **p? OT r***p< 001 



I R eferra l 
Coeff (F) 

-.08 (1.36) 
-.11 (1.92)' 




TABLE V-12-A (cont.) 



29 (ffT44)*** 



.003 (.004) 
.01 (.09) 
.02 (.36) 



.02 (.13) 
.03 (1.32) 



1.51. 
.03 
.02 



V 
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CO€FFIC!M«\FWM DEGRESSION EQUATIONS PREDICTING COMPONENTS OF 
flCOA TOOTvlNCUIOING REGION AND HEALTH MANPOWER SHORTAGE 
^ /■ VARIABLES, OFFICE FOLIOW-UI? VISITS, NON-SMSA COONTTES 



Independent Variables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics 

^f^slclan Characteristics: 

Age 

Board Certification 
Solo Practice 

Patient Characteristics: 

Age 

Sex (ma1e=0, female*!) 
Multiple Conditions 
Severity -Complexity 
Urgency 

, Encounter Characteristics: 

Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 

Health Manpower Shortage 
Designation: 

Whole County 
Part County 

F-statlstlc 

Adjusted R 2 

Mean of Dep. Var. 

*yro57 **p*:o1V- 



Chest X-ra y 



Coeff 



(F) 



.12 
.14 



!-.:ti 



.01 (1.16) 
.16 - (2.47) 
(87) 



-.10 



.001 
.01 

-.18 
.28 

-.03 



.30 
-.01 



8.68)** 
(.13) \ 



(42 
(.56 



.15 (.38) 
43 J5.69) 4 
.10 (.26) 



.35 
,01 

2.33* 

.17 

.40 



(3.20) 
(0 



004) 



Laboratory 
Tests 



Cult up 



CARE FOR PNEUMONIA 

DESIGNATION 

(N-1Q9) 

Systemic 
Drugs 



rCpeff 
-.25 



.12 
.17 



-.004 

-.05 

-.06 



(F) 

1:9 

ii 



Coeff. 
.25 



(F) 



.08 

< 

-.003 
-.03 
.02 



(1.29) 
(5.81)* 

(2.04) 

(.54} 

(1?) 



Coeff 
-.11 



(F) 



.001 (.000) 
.08 j^.13) 



.01 (1.07) 
.06 (.30) 
.14 (1.42) 



.004 i 


2.3Q) 


-.003 1 


4.85)* 




.01 


.02) 


-.02 J 


.27 






-.23 


6.01)* 


-.03 1 


.50 






-.14 I 


2.62) 


-.01 I 


.05 






.25 1 


14.23)*** 


.06 i 


3.68) 




-.41 


(.96) 


-.09 | 


[.19) 




-.000 


1.001) 


-.002 j 


In) 




.03 


(02) 


-.04 


[14) 




.03 


\i 


.02 








.15 




.05 


IS 


i 




-.001 


(!ooo) 


.002 (.001) 




.13 


(1.07) 


08 


(1 .851 




1.39 




1.10 






1 


.06 




.02 








.21 




.04 









.01 
.07 
.08 
.08 
.20 



51 
01 



.06 
.36 
.23 



.35 
.08 



07 

.55 



IM0)» 

% 

.64) < 
6.04)* 



1 



(1.01) 
(.16) 



(.05) 
3.34) 
(128) 



(2.77) 
(28) 



*p<.001 
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TABLE V-12-B (cont ) 



Referral 



I ndepe n den t * Varla bl e s 
Constant • ■ 

Physician Specialty: \ 

Family Practice V 
Pediatrics £ 

Physician Characteristics: 
btlon , 



Age 

Board Certtflc 
Solo tract Ice 



Patient Chirac tMs tics: 
Age 

Sex (»ale=0r, femaleM ) 
Multiple Conditions 
Sever 1 ty- Cpnip 1 ex ity 
Urgency 

Encounter Characteristics: 

Professional Referral 
Number of Visits 

Geographic Characteristics: 

Northeast Region 
North Central Region " 
South Region 

Health Manpower Shortage ' 
Designation: * 

Whole tounty . , 
Part County 

F-statlstlc • " 

Adjusted R 2 



Mean of Dep. Var. 



001 



Coeff 

-.04. 



(F) 



.06 
.02 



jl/42) 



15) 



.001 (.46) 
.07 5.93)* 
.06 (3.80) 



000 (.24) 
001 
39) 



ooi \.oo\y 

(.2 



;02 
.03- 
.01 



.02 
.001 



(1.47) 
(29) 

ia 



.02 (.09) 
.06 (1,3?) 
.003 (.003) 



V P02 j.001) 



.02 
1.36 
.05 

.0? *\ 



5) 
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TABLE V-12-C 



COEFFICIENTS FROM REGRESSION EQUATIONS PREOICTING COMPONENTS Of CARE TOR NASOPItARYNpl J1S 
AND UPPER "RESPIRATORY INFECT J ON (1 CDA : 460 , 465), INCLUDING RfGIQN AND HEALTH HAHPOWER 
■ n SHORTAGE DESIGNATION. VARIABLES,. <l(£ICE HIRST VISIT, NON j SMS A COUNTIES (N=707) 



Independent Var iables 
Constant 

Physician Specialty: 

• Family Practice 
Ped4aJtrks 

Phislctan Characteristics: 

/Age 

Board Certification 
Solo Practice * 

Patient Characteristics: ; 



Chest X-ray 
Coeff (F) 



Laboratory 
. Tests 



.04 



..005. 



Coeff 
-.15 



.001 

.01 

.01 



68) 



(4.57) 

(33) 

(20) 



-.02 
-.06 



.002 
,04 
-.'10 



(F) 

ji!3> , 

(fl.68)*** 



Coeff 

-.22 



Cultures 
(F) 



.08 
.18 



.001 

.01 

.001 



(4.03)* 
(16.25)*,** 

[.III? 
t.OOO) 



F-statlstic 
Adjusted R 2 N : - 
Mean of Dep. War. 



3.55*** 
.05 
02 



4.05*** 
.06 
.11 



4.31*** 

.07 
.08 



/ 



Systemic 
Orufrs 



Coeff 
.90 



(F) 



' Injection 
V, Other 

Coeff 0 (F) 
-.18 



-.20 
-.36 



(13.18)*** ' .21 (27.02)*** 
(33. 62}*** .lie (5.44)* .. 



.004 

.26 

.11 



Age 


.001 | 


3.85)* 


.000 


[61 j 


-.000 | 


.001) 


-.000 


Sex (ma1e & 0, female 3 1) 


-.005 


.21) ' 


.01 I 


.36) 


..04 


3.45) 


-.02 


.Multiple Conditions 


-.02 


2.96) 


. . 08 


6:99)** 


, -.005 


03) 


.04 


' J Severity- Complexity 


y :0i: { 


111) 


.05 1 


5.75)* 


.08 4 


18.97)*** 


.05 1 


Urgency 




01) v> 


- .04, 1 


5.94)* 


01 | 


81) 


.01 


-Encounter Characteristics: 












» -* ■. 




Professional Referral 


.13 (5:65)* 


-.10. (.65) 


-.04 (.15) 


07 


Geographic .Characteristics: 
















Northeast Region . 


- 05 /( 


4.16)*- 


-.11J3.57) 


.04 { 


[59) 


: li ( 


North Centra? Region 


.02 i 


100) 


-.01 A 


KM) 


' ,05 | 


214) 


-04 


South Region 


-.01 | 


;52) 




.88) 


-.03 (.76) 


-02 


Health Manpower Shortage 
















Designation: 
















Whole County 


.01 


[ .68) 


-.09 






11*6) 


14 


■ Part County 


.06 


'13.50)*** 


-.02 


In) 


- .01 


.10) 


-.01 



(6.51) 
(48. 49)*** 
(8.65)** 



.000) 

.35) 

1.11) 

4.77)* 

r05) 



(25) 



(■72 
(.17 



(9.59)** 
(U) 



8.12*** 
14 

.79 



.005 (12.75)*** 
-.12 (19.23)*** 
-.01 (.06) 



.001 (3.56) 

-.01 (.05) 

-.05 (3.46) 

.02 77) 

.00> (\002) 

• * ■■ 

04 (.13) 



.13 (5.35) 
04 ■* (1-421 
.06 (2.35) 



(1.39) 
(5.86)* 



-.04 (1.39) 
.78 

5.87*** 

: . io' 

.10 
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TABLE V^12-C (cont.)' 



, Y 



Referral 



Independent Var I ables 
Constant 

Physician Specialty: 

Family Practice 
Pediatrics > 

Physician Characteristics: 

', Age . ' • 

Board Certification 
Solo Practice 

Patient Characteristics-: 

Age 

'Sex («a1e c 0, female*!), 
Multiple Conditions 

. Severity- Complexity 
Urgency L ' * 

\"\ Encounter Characteristics! 

Profess 1 ona 1 , Refer ra 1 

Geographic Characteristics: 

Northeast Region 
North Central Region 
South Region 

Health Manpower Shortage 
Designation: 

Whole County 
Part County - . 

F-statlstlc 

^Adjusted R 2 

Mean of Dep. Var. . ' 



p< .j5T; ***p<.001 



Coeff 
.06 



(F) 



-.03 
-.02 



-.000 (.07) 
.01 (1.45) 
.02 (2.54)^ 

$>J? • ' 
•000 (.33) 
0Q> (.11) 
i0|/ (14 03)*** 
.003 .24) 
-.01 :^S^78)* , 



•04 (.88) 



-.02 (1.00) 

.005 
-.01 



.in 

.57) 



.16 (1.79) 
-.001 (.01).* 

4.80* '■" 

C02 
01 . 
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• . ' *+ TABLE V-12-D 

COEFFICliErttS FROM REGRESSION 'EQUATIONS PREDICTING COMPONENTS OF CARE FOR NASOPAIiRYNGITIS 
AND UPPER'fasPIRATORY INFECTION (IC0A;460, 465) ' INCLUDING REGION AND HEALTH MANPOWER 
SHORTAGE VARIABLES ? . OFFiCE fOLLOW-UP VISIT, NON-SMSA COUNTIES (N-75) 



Indepe ndent Variables - 
Constant 

Physician Specialty: 

Family Practtce 
Pediatrics 

Physician Characteristics: 
Age 

8oard Certification 
Solo Practice 

Patient Characteristics: 

Age 

Se* (ma1e=O v female* 1) 
Multiple Conditions 
Severity-Complexity 
Urgency 

Encounter Characteristics: 

Nunfcer of Visits 

Geographic Characteristics: 

Northeast ftegton 
North Cental Region 
South Region.' 

Health Manpower Shortage 
Designation: ' T . 

s v Whole County 
Part County 

F-statistic . 
Adjusted R 2 
Mean of , Dep. Var. 
*PcD5l; .;**p<.01; ***p<,001 



Chest H-r ay 

Coeff (F) '< 
.07 



.02 (.03). 
.10 (.75) 



(.31) 
(2.62 



.001 

.09 (2.62) 
.05 (.70) 



001 
.07 
.03 



.83) 
3.38) 
48) 



.03 (1.38) 
.02 (.30) 

.01 (.44) 



.002 (.000) 
-.08 (1.57) 
-.02 (.07) 



.03 
.06 

.93 
.00 
.03 



(12) 
(.91) 



Laboratory' 
Tests 



Coeff 
-.05 



(?) 



.00 
.03 



(13) 
(02) 



-.002 { 


.20) 


.13 I 


).38) 


-.10 \ 


.61) 


-.001 | 


.07) 


.13 \ 


2.36) 


-.02 


.05) 


.14 


15. 99)* 


.02 


!.08) 


-.01 


(1*7) 


-.42 .( 1.18) 




I:?!!. 


- .TJ 




%u 


(.36) 




(4.)) 


1.29' 




.06 




. U 





Coeff 
-.1.1 



.01 
.12 



.001 

.03 
.05 



Cultures 
(F) 



Sys temi c 
Drugs . 



Coeff 

.2(5 



(H 



(.01) 
(106) 



(.28) A 
( 58) 5J 



-.06 
.10 



j.03) 



08) 



000 (.08) 
04 (.74) 
(98) 



.05 
.01 
.02 



1:13! 



.01 (.42). 

.92 (22.41V 

.01 (.02) 

.02 (.07) 



.003 (.19) 
.32 ( 4.02) 
.10 (.26) 



-Odl (.13) 

.03 (.06) 

.06 (.16) 

.15 (3.26) 

-.08 (.68) 



.002 (.01) 



-1.03 (3.35) 
-.16 (.63) 
)) 



.18 



.60 



-.04 
-.11 

2.83* 

. 28 
.04 



(.19) .35 (J. 61) 

(.37) -.17 (79) 



1.30 
.06 
,53 



Injection 
Other 

* 

Coeff (F) 
-.58 



.31 

.22 



ft. 16) 
(.94) 



.002 (.12) 
.11 (1.13) 
.16 (1.65) 



.01 (7.36) 



.05 
.10 
.09 
.17 



32) 
1.15) 
2.37) 
7.84)' 



.01 (.42) 



.39 (1.10) 
.26 (3.78) 
.30 ( 4.03) 



-.12 
.07 

2.47* 

.24 
.16 



(.46.) 
(28) 
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* CoefJ (f) 

13 - « 

: » « 

.Of (.30) # 
,004 (.002) 



1 ndcpendent Var i ab 1 es 
Constant* 

Physician Specialty; * 

Family Practice # ~ 
.Pediatric* A r 

Physician Characteristics; # ■ ■ ' • 

Age-' , #, -.001 ( 33) 

Board Certification .03 (.40) 

# SAlo Practice g ,01 (.03) 

Patient Ch*aracter1sftcs| a . • * 

Age ■ * -.001 

Serf (flttle-o; fewate-t) ^03 

Hultlple'Condltlons # .002 

levari ty- Complex I ty -.01 • 

Urgency • - . 01 v 

Encounter Characteristics: 

' Nuaber of Visits 

Geographic Characteristics; 

Northeast Region 
North Central Region 
South Region 

Health Manpower Shortage 
< Designation} ^ 

Whole County 
Part County 

F-statlstlc ~ .43 

Adjusted R 2 '** .00 

Mean of Dep. Yar; ,01 

*p<~05- **p<.?ny m p<,ooi * 



1.68) 
1.181 
.002) 
,06) 
26* 



-.001 (.03) 



-,02 (.02 
-01 (.0? 
-.04 (,43 



Jl L02) 
,27 (.30) 



•u.s. oovoaoforr raurrara omen t9«i-o-726-%3fe/t36U 
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